—t:bm'l 3 Copics ' State of New Mexico Form C-104 "I
riate District Office Energy, Minerals and Natural Resources Department g:ma& “]”
uctions
P.0. Box 1980, Hobbs, NM 83240 st Botiom of Page
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 . P.O. Box 2088
F&Wm T Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Openior Well API No.
PRONGHORN MANAGEMENT CORPORATION <[ 12% LD 30-025-03734
Address 7
P.0. BOX 1772 HOBBS, NM 88241
Reason(s) for Filing (Check proper bax) XTX Other (Please explain)
New Well Change la Trassporter of QJI‘4994
Recomgistion 0 ol Ooyou O OPERATOR NAME CHANGE
Chaage la Opersr [ Cassghesd Ous ) Cosdsasss ] '
I change of openiorgive e _BABER WELL SERVICING COMPANY P.O. BOX 1772 HOBBS, NM 88241

II. DESCRIPTION OF WELL AND LEASE 1;‘{‘5’4 7\ — .
Lease Name Well No. | Pool Name, Including Formatioo of Lease No.
STATE T (U-\W[> 1 @W E-9335

TOWNSEND 'PERMO UPPER PENN
Location
Unit Letier _ M i 2970 ceuromThe FSL piseand 330 Fect PromTne FHL Line
Section_06 Townshlp 168 Range __ 36E  NMPM,__ LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Namc of Authorized mepomt of Oil O Address (Give address to which approved copy of 1his form is lo be sens)

| eTSA—

Al Give address lo which approved copy of this form is o be seri)

Name of Authorized Trangporter of Casinghead Gas . ; '
7S 7 O 2 2 P o
If well produces oft oc tiquids, \ | Ualt Sec, fTwp. |  Rge[lsgas apnﬂlly counected? | Whea 7
1

Re ©F¢ ) | l I l
c’,’; — 43 iwith that from any other lease or pool, give commingling order aumber:
33 Z= TA
ot g @ [OitWell | GasWell | New Well | Workaver | Deepen | Plug Back |Same Res'v © [Dilf Res'v
&5 o8 pletion - ) | l | | J l I
h g ) \ Dats Compl. Ready 10 Prod. Total Depth ; P.B.T.D. l
o |
- 2 ) |Name of Producing Formatioa Top OillTas Fay Tubing Depth |
N - |
N Depth Casing Shoe :
NRERN ‘ Sk ;
O1° 3': S TUBING, CASING AND CEMENTING RECORD
A § T CASING & TUBING SIZE DEPTH SET SACKS CEMENT
D ﬁ% ' : j
- |
EQUEST FOR ALLOWAIDLE .
be afier recovery of iotal volumne of load oil and muss be equal to or exceed top allowable for this depth or be for full 24 hows.)
N\ Date of Tea Producing Method (Flow, pump, gas I, eic.) '
SR ' A
g\‘ \S\k Tubing Pressure Casing Pressure Choke Size
° Oil - Bbls. ) : Water - Bbla. Gas- MCF
i
Leagih of Teat Dbl Condennaie/MMCF B Travily of Coadensaie
‘Tubing Mn (Shut-10) Casing Pmim (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenfy that the rules aod regulailons of the O Conservation OlL CONSERVATK)N DlVlSlON
Pivil.ion have boe plied with and that the ipformation given above M H-* ‘ L' ql?
is Uue and the bf“ of my know md belief. Date Appl’OVBd
i By Oacliis .'
5 ture (3] s
e SHERRY WAD PRODUCTION CLERK .E%:u\ Kz\‘\*
Prinled Name . Tide eo\ogl'.:
S 5-9Y (505) 392-5516 Title &
Date . Telephooe No.

INSTRUCTIONS: This form is (o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of devialion tests taken in accordance
with Rule 111,

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






