‘L—:bm;‘ $ Conies State of New Mexico | Focm C-104 —l
riate Distsict Office Encrgy, Minerals and Natural Resources Department Revised 1.1-89

P.O. Box 1980, Hobbs, NM 38240 f:‘nm:::c:}?:u

o | OIL CONSERVATION DIVISION -

P.O. Drawer DD, Anesia, NM 88210 . P.O. Box 2088

Santa Fe, New Mcxico 87504-2088

Il)bl(nki B Rd. NM 87410
0 Drios R, Asteq REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openalce : . Well APl No.
PRONGHORN MANAGEMENT CORPORATION <’QQ\8[]> 30-025-29107
Address {
P.0. BOX 1772 - HOBBS, NM 88241
Reasoa(s) for Filing (Check proper box) x 8 Other (Please axplain)
New Well Changa o Traosporter oft Q{!T,994
Recompietion 0 oil Obyos O OPERATOR NAME CHANGE 0
Oage la Operiar - Coslaghead Gas [] Condeasste (] v
I changs of cpenior givemame  BABER WELL SERVICING COMPANY P.0. BOX 1772 HOBBS, NM 88241
I1. DESCRIPTION OE WELL AND LEASE m(f?\\{o N Y : =
Lease Nume N\ Well No. | Pool Nama, locluding Formatl 25 @ % No.
' STATE LG 2484) 1 E .K.BONE SPRING Federaboele® | 1,6 2484-3
Location .
Unlt Leter —C i 660 - FeoProciThe — FNL _Uoeiod 1980 Feet Fromme _ FWL Line
Scion 36 Townshlp 188 Range  33E , NMPM, LEA County

1. DF,SI(‘NATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Gil @X or Condensale N Address (Give address lo which approved copy of this form is to be Jend) ,
TEXAS-NEW MEXICO PIPELINE/I}’)’JBg P P,O. BOX 60028 SAN ANGELO, TX 76906

Name of Authorized Transporter of Casinghead Gas m orDryGa Address (Give address 1o which approved copy of Ihis form is to be sens) |
CONOCO, INC. </905’[,7Z7 STE#550, 10 DESTA DR MIDLAND, TX 79705

If well produces oil oc Jiqulds, [Unit | Sec. jTwp. |7 Rge |18 gas actually connected? | Whea 7 |

pive location of tanks. | C [ 36 | 185 | 33E | . |

If Uis production is commingled with that from any other lease of pool, give commingling order number:
TV CNAsnte ernp '|DATA

e 9 [Oil Well | Gas Well | New Well [ Workaver | Deepen | Plug Dack |Same Res'v - DIl Rea'v
b7 5 ’; 5‘ Izompletion - (X) l [ l I | | i
o =Zz= | Dats Compl. Ready 1o Prod. Total Depth P.B.T.D.
5SS B9 '
= 9 !
&° 28 iR, «ic) Name of Producing Formatio "Top OiWTas Pay Tubing Depth
2=
oo Depth Casing Shoe
2= .
. 8° : .
\Q\ N TUBING, CASING AND CEMENTING RECORD '
NNE R CASING & TUBING SIZE DEPTH SET SACKS CEMENT .
RIS RIS ' 1
BN
Ny NS '
" FREQUEST FOR ALLOWABLE ]
wast be afier recovery of toial volune of load oil and must be equal 10 or exceed top allowable for 1his depth or be for full 24 hows)
Tank Date of Test . .- Producing Method (Flaw, pump, gas Iii, eic.)
Tublng Pressure Casing Pressure Choke Size
Ys o . -
N Ol - Bols, Waier - Dbis. Ou- MCE
N
(),
Y
Length of Test T Dbls. Condensaié/MMCF ; Utavity of Condeasate
b ' IrJ ‘Tublag Mm (Shut-n) Casing Preu;m (Shut-in) Choke Size
SRTIFICATE OF COMPLIANCE '
e wad g adons o 1 OF Consermion OIL CONSERVATION DIVISION
ied with and that the joformadon givea above . o
Date Approved TS 3391‘
Signature By
‘WY SHERRY WADE |, PRODUCTION CLERK||
Prioted Name Tide
T3S 79/ (505) 392-5516 Title
Date _ ’I:Icphooe No.

INS’ rRUCTIONS. This fonn is to bc ﬂlcd in compu:mcc wuh Rule 1 104

1) Request for allowable for newly drilied or deepencd well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.
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-t,,,',-, § Copics State of New Mexico Form C-104
A iate District Office Energy, Minerals and Natural Resources Department Revised 1.1-89
See Instructions
at Bottom of Page

P.O. Box 1980, Hobbs, NM 38240

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I
P.0. Drawer DD, Antesia, NM 88210

DISTRICT I
1000 Rio Brazos R4, Aztec, NM 87410
I

30-025-29107

rator

BABER WELL SERVICING COMPANY

Address

P.0. BOX 1772 HOBBS, N M 88241

Reason(s) for Filing (CAeck proper box)
New Wall lj”
Recompletion O
lmuc ia Operator HXKX

[CJ]  Other (Piease explair)

Change io Transporter of®
oil O pryoas
Casiaghead Qas [[] Condeassss

EFFECTIVE 08/01/93

e el pr':?aﬂv:p:;mu Oryx Energy Co.
II. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Well No. | Pool Name, Including Formation Lease No.
’ STATE LG-2484 1 E.K. BONE SPRING NM LG2484
Unit Letter 660  rou FromThe . NORTH Lineana 1980 Feet FromThe _ WEST Line
Section 36 Township 185 Range  33E , NMPM LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensats - Address (Give address 10 whic:t approved copy of this form is 10 be sent)
TEXAS NEW MEXICO PIPE P.0. BOX 2528 HOBBS, NM 88241
Name of Authorized Transporter of Casinghead Gas  X[RXX o Dry Gas ] |Address (Give address 1o which approved copy of this form is (o be sent)
CONOCO INC. P.0. BOX 951063, DALLAS, TX 75221 -
If well produces ol or liquids, [Unit | Sec.  |Twp. | Rge. |Is gas actually connected? | When ?
pive location of tanks. | A | 36 ] 18s] 33E YES l
If this production is cormmingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA .
) ] [CitWell | GasWell | New Well | Workover | Deepen | Fug Back |Same Res'v - |Diff Res'v
Designate Type of Completion - (X) i | | 1 i I |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. l
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
erforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .
|
-
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘
OIL WELL (Test must be afier recovery of lotal volume of load oil and must be equal to or exceed top aliowuble for this depth or be for full 24 hows.)
Date First New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas Iift, elc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leogth of Test Is. nsa Clravity of Condensate
ﬁ esting Method (piot, back pr) Tubing MN (Shut-n) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete 1o the of my knowledge and belief.

OIL CONSERVATION DIVISION
Date Approved AUG 12 1893

ORIGINAL SIGNED BY JERRY SEXTON

: B DISTRICTHSUPERVISOR ————
Signawre ) cHERRY WADE PRODUCTION CLERK y st
Pristed Name Title
08/10/93 (505) 392-5516 Title
Date Telephone 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 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, II, 11, and VI for changes of operator, well name or number, transporier. of
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

other such changes.

A






