JE:.,,-,,;. $ Copics State of New Mexico Feem G104 A

Appropriate Distrit Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 83240 f?nimc::?:n
N OIL CONSERVATION DIVISION

P.O. Drawer DD, Astesia, NM 38210 : P.O. Box 2088

DISTRICT Il Santa Fe, New Mexico 87504-2088
K , A,
1000 Rio Brazos Rd, Azec, NM 87410 o0 ) je o FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
penrloe No.
PRONGHORN MANAGEMENT CORPORATION <\ 9;1{5“\ 30-025-03736
Address e
P.0O. BOX 1772 HOBBS, NM 88241
Reason(s) for Filing (Check proper bax) THX Other (Please explain)
New Well Change |a Transpocter oft : W:Oi '994
Recomplstion 0 oil Obyos O OPERATOR NAME CHANGE ONLY
| Chaags la Opersior a Casaghesd Oss [7] Consennas [7] i
Ifchunge of pervior give e _BABER WELL SERVICING CONPANY P.O, BOX 1772 HOBBS, NM 88241
1. DESCRIPTION OF WELL AND LEASE : @c{ >
Lease Name Well No. | Pool Name, Including Formation L{ : of Lease Lease No.
STATE 'r<\q<??l5 3 TOWNSEND PERMO UPPER PENN @““"'*‘* E-9335
Location /
Section 06 Townshlp 16S Range 3 , NMPM, LEA County

111. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authorized Traasposter of Oil XX) or Condensale Address (Give oddress (o which approved copy of 1his form is lo be sent) ‘
TEXAS NM PIPELINES (DQ\% CR P.O0. BOX 60028, SAN ANGELO, TX. 76906 4
Name of Authgrized, Transporter of Gaginghead Gas (] oDy G Dg A%zn (Give address 1o which approved copy of ihis form is ta be sent) i
zz"ﬁ '”[]Z 1°'Cén l’n_&{:ca I'e‘f‘m e YAAA i
If well produces oll or liquids, [Unit [ Sec.  |Twp | Rge. | vfas acally connected? | Whea ? |
give locatioa of taoks. e . | N | 06 | 165 | 36E | . |
me Oo gwilh that from aoy othet lease or pool, give commingling order pumber:
ST 33 ATA
S g = = P [OitWell | GasWeil | New Well [ Workover | Deepen | Plug Dack |Same Res'v - il Rea'v
o2 8% ympletion - %) | 1 | | | 1 L
&5 23 | Dais Compi. Ready 10 Prod. "Toal Depth . P.B.T.D. |I
=2 ~ :
5S [ ee) Nams of Produciog Formation "Top OiUTas Fay Tubing Depth |
Oy 88 | - Depth Caslng Shoe |
: D ; Fh . B' H
vy ( § ? - ' .' f
A NS | TUBING, CASING AND CEMENTING RECORD _
oS elS CASING & TUBING SIZE DEPTH SET SACKS CEMENT ~
[y, — j
Olew
‘ |
¥ REQUEST FOR ALLOWABLE . .
aust be afier recovery of iotal volume of load oil and musi be equal to or exceed top allowable for 1his depth or be for full 24 hows.)
Faok . |Dats of Test . Producing Method (Flow, purp, gas Ip, eic.) :
D t m Tubing Pressure Casing Pressure Choke Size
’_d Oil - Bbls, Water - Bbls. Cus- MCF
b ‘ : Lcn.zﬂ; of Tesl 5 T CF T [Onvily of Coadeasate
prd "jubing Mn {Shut-mn) Cmmﬁn (Shut-in) 1Choke Size
~rrrormrerron~ERTIFICATE OF COMPLIANCE ' '
| hereby centify that the rules and regulations of the Gil Conservalion OlL CONSERVATION D IVlSION
Division h complied with and that the information given above . } " q&.
H T N4
te 10 the best of mf] knowledge and belicf. . Date Approved A U
Signature By o
SHERRY/ WADE PRODUCTION CLERK}} f@'flgi;J‘:lg’l’;?ﬁbY
Printed N Tile Ci“:lk iz
" 3694 (505) 392-5516 Title Conlasiat
Date Telephooe No. ‘

INSTRUCTIONS: This form is to 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,
Av ANl emmtiame nf thie farm must be filled out for allowable on new and recompleted wells.

Ciaen e mtbeme miak Ahannae






