c/

v‘t:bmix $ Copies State of New Mexico C FemCank —l
Appropriate District Office Energy, Minerals and Natural Resources Department gﬁ:;iﬁ l':ﬁ”
uctions
P.O. Box 1980, Hobbs, NM 83240 al Botiom of Page
I OIL CONSERVATION DIVISION
P.O. Drawes DD, Artesia, NM 88210 . P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Pbloo Rio B Rd. NM 87410
© Drazos Rd, Ases REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Openlor , Weli APl No.

PRONGHORN MANAGEMENT CORPORATION 43118“5 30-025-29108
Addrest S

P.0O. BOX 1772 -HOBBS, NM 88241
Reason(s) for Filing (CAeck proper box) XWX Other (Pleare axplain)
New Well Chaage la Transpostes oft ’ MAY O 1 '994
Recomgletion D ol D Dry Gas D , OPERATOR NAME CHANGE ONLY
[Ouuaht)p-nwr D Canlagliead Ons [:] Condeasats [

If change )
If chuage of cpeniorgivemame  BABER WELL SERVICING COMPANY P.0. BOX 1772 HOBBS, NM 88241

11, DESCRIPTION OF EASE :
Lease Nume 4 O Well No. | Pool Nama, locluding Fommloo<2\ LS Ly I ﬁ VL:AEQN; )

N.M.”STATE 36 2 EK_BONE SPRING
Location .
Unlt Lever & 1660 . recProniThe NORTH Ligand 660  FectFromThe  EAST Line

Secion 36  Townmhlp 188 Range  33E  NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Coudensale Address (Give address (0 which approved copy of 1his form is 1o be sen) .
TEXAS-NEW MEXICO ELINE (07:@:{8 P.0. BOX 60028 SAN ANGELO, TX 76906
Name of Authorized Transposter of Casinghead G Gas [] | Address (Give address 1o which appraved copy of ihis form is io be sent) |
NC é STE #550, 10 DESTA DR. MIDLAND, TX 7970
l!wellptmuoﬂothqiﬂdx. JUnit ~ ] sec. | | Rge |1s gas actuslly counected? | Whea 7 ' |
pive locatioa of ~ |A [ 36 | 185 |33E 1 : i

I this production is commingled with that from any other Jeaso or pool, give commingling order number:
1V. COMPI ETJION DATA

Do OO0 i [OitWell | GasWell | Now Well [ Workover | Deepea | Plug Back [Same Res'v - Diff Res'v
5 'g '—:a [ Completion - (X) I [ | | | l |
30 =EZ \ Data Compl. Ready 1o Frod. Toul Deph - P BTD.
o w !
bt v 1 . .
cza g o =3 ‘GR, «tc.) Name of Produciog Formation Top OiVUas Pay Tubing Depth
35 i Deph Cailog Shoe :
SR =22 . ' '
AN S° 1
NN | TUBING, CASING AND CEMENTING RECORD .
S : | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. Q ‘\‘ N .
~ | : ‘
N8
3 ,\‘ ) |
" - DPREQUEST FOR ALLOWADLE
wuust be afier recovery of ioial volume of load oil and must be cqual lo or exceed iop allowable for 1his depth or be for /ull 24 hows)
Tank Date of Test . . Producing Method (Flow, pump, gas Iifi, elc.)
Tublog Pressure | Casiog Pressure Choke Size
% AN Oil - Bbls, Water - Dbis. Ou- MCF
R |
f;]
o Leogth ol Test Dbls. Condentale/MMCT , Travily of Coadensate
| s : ] "Tubing Precwire (Shot-in) Calog Pressurs (Shul-ia) Choke Size
ERTIFICATE OF COMPLIANCE '
wes and regulations of the Oil Conservation OIL CONSERVATION DIVISION
wopdiod with and that the information given above Y] 0 z:\q#
10 the best of my Date Approved e "
i By Qrig, Signed by,
S ture v 1 1
‘WM™ SHERRY WADE ,  PRODUCTION CLERK|| Pg-—‘;;f;‘iﬁz
Printod Name Tile G logige
\5\5 9‘/ (505) 392-5516 Title
Date _ ) Tclcplme No.

INS’ l‘RUC’I‘lONS. This form is to bc rxlcd in compu:mcc wnh Rule 1104

1) Request for allowable for newly drilied or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

7Y Al eoctinne af thic farm muet ha fillad mint far allawahle an naw and recomnlsted welle



ii_"”“""' copin. State of New Mexico ' Form C-104 +

Energy, Minerals and Nawral Resources Department g:.m 1-1-89
P.O. Bax 1980, Hobbs, NM
o e OIL CONSERVATION DIVISION ot st e
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

| TO TRANSPORT OIL AND NATURAL GAS
Well APl No. /
BABER WELL SERVICING CO. 30-025-29108 ¢
Address .
2815 LOVINGTON HWY, P.0. BOX 1772 — HOBBS, NEW MEXICO 88241
Reason(s) for Filing (Check proper bax) [ Other (Plsase explain) .
New Well % Chngoinfl‘unwmntof:r__] : |
completioa ol D3 ry Gas EFFECTIVE 2-1-93

Change in Operator K 7 [ Sasinghead Gag 4 | Congegsaie Dﬂn
If change of operator give name /o ) ‘

and address of previous openator
I1. DESCRIPTION OF WELL AND LEASE :
Leass Name Well No. | Pool Nam, Including Formation iad of Lease SIAIE Lease No.
NEW MEXICO 36 STATE COM 2 E.K. BONE SPRING Foderal or Fee NMV-697
Locatios ,
Unit Letier A ;660 Foot From The NORTH oo onq 660 © Fegt From The . EAST Lise
__:SO_GSOG 36 Township 18S Range 33E . NMPM, LEA‘ County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transposter of Oil or Condensate O Address (Give address 10 which approved copy of this form is (o bs sani)
TEXAS NEW MEXICO PIPEL P.0. BOX 2528, HOBBS, NEW MEXICO 88240

Nams of Authorized Transporter of Casinghead Gas (X orDryGas [] Address (Give address to whick approved copy of this form is io be sens)

CONOCO INC. P.0. BO 951063, DALLAS, TX.
If well produces oil or liquids, Junit  |Sec.  |Twp | Rge [Is gas acmally connecied? | Whea ?
fpive location of tanks. | A | 36 |18s | 33E YES |

ummummmmnfmuymmamﬁnmwmmm
1V. COMPLETION DATA

) ] JouWel | GasWell | Now Well | Workaver | Deepea | Pug Baix [Same Res'v  [Diff Resv
Designate Type of Completion - (X) 1 | | | 1 i |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PBTI. '
Tievatons (DF, RKB, KT, GR, sic) | Name of Produciag Formuiion Top OWGas Pay Tubiog Depth
oralions .Depth Casiag Shos

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 1oal volume of 10ad od and must be equal to or exceed 1op allowable Jor this depih or be for fill 24 hows.)

Detz Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Leogth of Teat Tubing Pressure .~ |Casiog Pressure - |Choks Size
Actual Prod. During Test Oil - Bbis. Waier - Bbls . Gas- MCF.
GAS WELL 4
Actual Prod- Test - MCF/D Length of Test Bbls. Condeasale/MMCF Gravity o Condeasals
Testing Method (pisat, back pr.) Tubing Pn-.slun (Shui-in) Casing Pressure (Shut-in) Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE |
¥ ey conify L th Al s eationsof e O Consermio OIL CONSERVATION DIVISION
Division have been complied with aad that the information gives above
is Lrus and compleie 10 the best of my knowledge and belief.
m/ Date Approved — FE-2-4-4003
m By _ORIGINAL MENSD GY JERRY SZKTON-’
.A. BABER III PRESIDENT DETHGT | SUPTRYISOR
Prinied Name Title Tme
2-18-93 (505)392-5516
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 accom ied 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, IL, 111, and VI for changes of operator, well name of number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



