il

—tbnili et State of New Mexico Form C-104 3
Appropriate District Office Energy, Minerals and Natural Resources Department ls\:‘vtlsedwl-:‘-ll?
nstructions
P.O. Box 1980; Hobbs, NM 38240 : al Bottom of Page
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 . P.O. Box.2088
Wm T Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
perator Well APl No.
PRONGHORN MANAGEMENT CORPORATION Qm | [\ 30-025-03735
Address e
P.0. BOX 1772  HOBBS, NM 88241
Reason(s) for Filing (CAeck proper bax) XFX  Other (Pleare explain) )
New Well Chaage ln Transporter oft ) MAY Q 1 1994
Recomgletion O ol Obyoe O OPERATOR NAME CHANGE ONL
Chasge la Opermor [ Casiaghead Ons [) Conssnsara [} |

Ifchange of operaiorgive same _BABER WELL SERVICING COMPANY FP.0. BOX 1772 HOBBS, NM 8824l

I1. DESCRIPTION OF WELL AND LEASE

yi ~
Lease Name Well No. | Pool Name, Including Formatlon 4, p<Cf &5 0 :50( Lesse Lease No.
STATE T 4 %??l\ 2 | TOWNSEND 'PERMO UPPE? PENN Sute)Pederstor?es | E-9335
Location -
Usit Leer L {4290 pupomhe FSL_ Liseasd 500 Feet FromThe FHL: Line
Section 06 Township 16S Range 36E . NMPM, LEA County

T1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized nmpu\zpl Qil - or Cougensale Address (Give address lo which approved copy of this form is lo be sent) \
) N |
12}@@ A)m J(Z\lr\ﬂ 0115@) T/A :
Name uthorized Trans, off Casinghead Cas (] , orDiy Gas Address (Give address lo which appraved copy of ihis form is to be sens) |

U by

(3 wrnil mersmes a1 o~ toruldis, | Unit [Twp. | Rge[1s gas actually connected? | Whea 7
RS 0@ : | I l | | : |
(23 :-U‘ -3 'with that (rom any other lease or pool, give commingling order aumber:
3 =Z=Z TA ‘
o [or] o w )
o =2 9 o L {oit wen | Gaswell | New Well | Wotkover | Deepen | Plug Back |Sane Res'v AT Res'
55 gg  lpldon-0 | 1 1 | 1 | |
2% i Dats Compi. Ready 1o Prod. Toul Deph ; PB.T.D.
| o )
S g‘ = % ;'cJ Name of Producing Formatoa Top OilUas Fay Tubing Depth
Z L
oy ol I Depth Casing Shoe —
NS N N A ! ' . ' }
N N . .
K X TUBING, CASING AND CEMENTING RECORD
U‘f f;\ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
) \_\1 ( : ]
|
EQUEST FOR ALLOWABLE . o
. e after recovery of lotal volumne of load oil and must be equal o or exceed iop allowable for this depth or be Jor fill 24 hows.)
™ ¢ Date of Test - Producing Method (Flow, pump, gas Iif, sic.)
| ' :
o Tubing Pressure Casing Pressure Choke Size
~ Oil - Bbls. . ' Water - Bbls Gas- MCF
|
LCength of Test BibTs. Condensate/MMCT , Gravity of Coadensale
Tuﬁmg Mu (Shut-1n) Casmg?muﬁu (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE ' '
I hereby certify thal the rules and regulaiicns o the Oil Conservalion ' O‘L CONSE RVAT|ON D lVISlON
Division have bee plied with and that the iaformation givea above D 0 ’Jg ,*
is rue and the best of my knowl{dge and belief. . Date Approved! p LV o
Si - By
lgmmﬂ“SI-IERRY WAD PRODUCTION CLERK
Printed Name . Title
"3 5-9¢ (505) 392-5516 Title
Date o Telephooe No.

INSTRUCTIONS: This form is (o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpened well must be accompaniced by tabulation of deviation tests taken in accordance
with Rule 111.

~e A _

et e P ALte Faar mmrent hm £2Mad aud Far allaainhla An naw and recamnleted wells. ﬂ






