Jgbnu’( 5 Copes State of New Mcxico : Form €104 }

Approprisle Distriet Office Encrgy, Minerals and Natwral Resources Departiment Revlsed 1.1-89
1l See Instructions

P.O. Dox 1980, Hobbs, NM 83240 at Dottom of Page
: - OIL CONSERVATION DIVISION

RISTRICT O

P.0. Drawer DD, Artexia, NM 88210 A P.0O. Box 2088

- Santa Fe, New Mexico 8§7504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

RISl
100 Rio Diazos R4, Axtec, NM 87410

I, TO TRANSPORT OIL AND NATURAL GAS
Opeiates ‘ Well APl No.
PRONGHORN MANAGEMENT CORPORATION 30-015-00680
Address
P.0. BOX 1772 HOBBS, NM 88241
Reaton(s) for Filing (Check proper bax) XHK Ower (Please axplain)
New Will Changa la Tansporior of . ' '
Recomplatian 0 o Ovyos O OPERATOR NAME CHANGE ONLY
CQhaags Ia Operaior D Caslaglraad Ons D Condensara D

If change of tor give . [SBD
s0d address of previoes cpersice _BABER WELL SERVICING COMPANY P.O, BOX 1772 HOBBS, NM 88241

[1. DESCRIPTION OF WELL AND LEASE

Lease Numne Well No. | Pool Name, Including Fomiatlon of Lease ‘ Leare No.
DELHI 4 |EMPIRE YATES SEVEN RIVER“@"““‘“ - |B 11538
Location
Unlt Letier L i 1700 reypromihe SOUTH pipgiog . 990  FeetFromThe WEST _ Lne
Seclion 30 Township - 175 Range 27E NMIM, EDDY County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
[Name of Authorized Transporier of Qi or Coadensalo - Address (Give address (o which appeaved capy of this form (s 1o be sent) i
NAVAJO REFINING P. P.0O. BOX 159 ARTESTIA, NM 88211 .
Name of Authorized Transposicr of Casinghiesd Cus () orDry Gaa [ |Addieas (Give address io which approved cepy of 1hls form it (o be sen) t
. N/A ;
17 well produces oil ot liqulds, JUit  |Sec  |Twp, | Rge |1s gas aciually connected? | Whea 7
give Jocalioa of Lanks. | ¢ 136 ]175 | 27E | !

17 this producion it commioglod with that from any other leass or pool, give commingllng order nwmber:

IV. COMPLETION DATA

) ] [OilWell | Gas Well | New Well | Workover | Deepen | Flug Dack |Saime Res'v - [T Rea'y
Designate Type of Completion - (X) | | | | | | ]
Date Spudded Data Compi. Ready 16 Prod. Toll Deph P.0.T.D.
Elcvaloas (DF, RK8, RT, GR, i) Name of Produclag Formalioa Top GilTas Tay Tubing Depth
TerorGons Depth Caslng Shoe

| | |
| .

? TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUDING SIZE DEPTH SET SACKS CEMENT
b ,m,/J f /) :
K 7z ‘7 |
(2 % ~77 2 }
. / 7 |
V. TEST DATA AND REQUEST FOR ALLOWABLIL 3
OlL WELL (Test muast be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for thi deph or be for full 24 howrs.) .
Date First New Oil Rua To Tank Dale of Test L Producing Meliod (Flow, punp, gar I, eic.)
Leogth of Test Tubiog Pressure Casing Pressure . Choke Site
Actal Prod. During Test Oil - Bbls. ' Waler - Dbls, Caa- MCF
GAS WELL
Acunal Prod. Teat - MCF/D Leagui ol Teat ' “THbh. Condensate/MMCT \ Giavity of Condennale
Testing Method (pisot, back pr.) Tubing I’r@m (Shw-in) Casing Pressure (Shul-iu) Choke Size
YI. OPERATOR CERTIFICATE OF COMPLIANCE " '
} hereby certify that fhe rules and regulations of the Oil Conservalion OlL CONS ERVAT}ON D IV[SION
Divitioa have plied wilh and that the information given above
Lrue aod be cliel, ) ’ .
is a the best of my ko go l'nd belief, Dale Approved MAR 2 1 199‘*
hory Iads } rRiCTIL
Sigaature = . By et
SHERRY WADE PRODUCTION CLERK|| . SUFFR‘*’ )
Printod Nume Tide e
" 34 9‘/ (505) 392-5516 Title
Date lclcplmc No ) :

INb I’RUC'I’IONS ’I’hxs form is to bc mcd in comph'mcc wnh Rulc 1104
1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulalion of deviation tests taken in accordance
with Rule 111.
2) All sections of this form must be filled out for allow.xblc ot new and tecompleted weils,
3) Tili out enly Sections 1, 11, 11, and VI for changes of operator, well name or number, transpotter, or olher such changes.

L O L



