State of New Mexico
Encrgy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISIONWVAR 1 4 1904
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Fum C.14
Revived §-1-89
Sec Instructlons
al Bottom of Page

t:bmi( b et
nial

A ¢ District Office
P.O. Box 1980, Hobbs, NM 88240

RISTRICT 1T
P.0. Drawer DD, Antesia, NM 88210

%(XJRE B8 Rd. NM 87410
0 b0t RA, Antec, KM BT40 - oEQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
PRONGHORN MANAGEMENT CORPORATION 30-015-01637
Address
P.0O. BOX 1772 HOBBS, NM 88241
Reazon(s) for Filing (CME{ropcr box) XXX Ower (Pleare axplain)
New Wall Changa In Transportor of: ' '
Recompletion O il O Dry Gas O OPERATOR NAME CHANGE ONLY
lO»up ia Opermor O Caslnglvead Ons D Condeasats E] l
If change of t ; ; QT \
Il change of opersiorgivesame  BABER WELL SERVICING COMPANY P.0. BOX 1772 MHOBBS, NM 8824 ]
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation of Lease Lease Na.
' MALCO STATE 1 EMPIRE YATES SEVEN RIVERS eiortee | g 10021
Location
Unit Letier ____C 2310 Feet FromThe — N Lineana _ 2310 Feet From The _E Line
Section 31 Townslp 175 Range  28E L NMPM, EDDY County

- J¥1= 0w
1I. DESIGNATION OF TRANSPORTER OF OIL AND NA)E(AQ GAS O a b

Name of Authorized Traasporier of Gl or Condensale dd:q: (Give address 10 which approved copy of 1his form is io be send) .
NAVAJO REFINING CO. PI INE DIVISION £ l"‘@% DRAWER 159, ARTESIA, N, 88211 I
Namc/o( Authonized Transporter of Casinghead Gas ()  orDry Gas ] |Address (Give address to which approved copy of this form is to be sent) i
N/A .
If well produces oil or liquids, | Uit | Sec. | Twp. I Rge. |15 gas actuslly counected? | Whea 7 !
ive Joclica of tanks. | 6 | 31 | 175 28E l i

1 this producton it commingled with that from say other lease or pool, give commingling order number:
1V. COMPLETION DATA

] [CilWell | GasWell | New Well | Workover | Deepen | Plug Dack |Same Res'v - IAlT Res'v
Designate Type of Completion - (X) i I ] ] | [

Date Spudded Dats Compl. Ready Lo Prod. Tol Depth P.B.T.D. |

l
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formatioa Top GilCas Pay Tubing Depth i

|
Pedocuons l Depth Casing Shoe !

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SAGKS CEMENT

T(’jzf'),f g 7
Zo2G 77

Afre A2
# v

V. TEST DATA AND REQUEST FOR ALLOWADBLE /

OIL WELL (Test must be after recovery of total volume of load ol and must be equal 10 or exceed 1op allonable for thi depth or be for full 24 hows ) o
Date First New QOil Run To Tank Date of Test Producing Method (Flow, pump, gas 1f, etc.)

Lepgth of Test Tubing Pressure Casing Pressure Choke Size

Acuwia] Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL

Acwal Prod. Test - MCI7D Length o i eat Bbls. Condensae/MMCT [Cravity of Coadensate

Testing Method (puot, bock pr.) Tubing Pressure (Shut-n) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

] heredy cenily that the rules and regulations of the Oil Conservation

OIL CONSERVATION DIVISION

Divition have boen gomplied with and that the infortnation given above
is true and comy ¢ best of my knowlige and beliel. Date AppFOVQd MAR 2 1 ]gglf
< fwm./. ada By Tl
Signature i y
BT SHERRY WADE PRODUCTION CLERK op VISR
Printed Name Tule : Stk
3594/ (505) 392-5516 Title

Date

XNSTRUCTIONS This form is o bc hlcd in complnncc wuh Rulc 1104

1) Request for allowable for newly drilied or deepened well mwust be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, IJ, Iil, and VI for changes of operator, well name or number, transporter, or other such changes.




