t.,m;. $ Copics State of New Mexico Form G104 s
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

. See Instructions
P.O. Box 1980, tHobbs, NM 33240 - at Botiom of Page
N OIL CONSERVATION DIVISION |
P.O. Drawer DD, Astesia, NM 83210 . P.O. Box 2088

Santa Fe, New Mexico 87504-2088

?&Dsnihlc%m Rd. NM 87410
o Bmioe Ré, Asteq REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Opentor Weil APl No.
PRONGHORN MANAGEMENT CORPORATION <\Q;2 Q2 \b 30-025-07727
Address N -
P.0. BOX 1772 HOBBS, NM 88241
Reason(s) for Filing (CAeck proper bax) X Other (Please explain)
New Wall Change (o ‘Tnsporter of m— o ) M]Y 0 1 '994
Recomgietion c oil Ooyos O OPERATOR NAME CHANGE ONLY
{om..uo;-nux O Caalaghead Ons [] Consensas [J .

If change of i
I chasge o e giverame _BABER WELL SERVICING COMPANY P.O, BOX 1772 HOBBS, NM 88241

II. DESCRIPTION OF WELL AND LEASE P A ——
Lease Name Well No. | Pool Name, Including Formatloo /—z-72. ) of Lease - s¢e No.
' state U <4 QDL 1 HOUSE DRINKARD<3 325¢. @“"“““' B-9652
Locatoa N /

Unlt Letier P : 660 ___ Feet From The FSL__ Linosnd 660 FeetPromThe FEL e

Section 02 Townshlp 208 Range _ 38E ,NMPM, LEA County

11]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil or Condensale q@ Address (Give address to which approved copy of 1his form is 1o be seni)

SCURLOCK PERMAIN -4_(929 Y P.0. BOX 4648, HOUSTON, TX. 77210
Name of Authorized Transposter of Casinghead Gas ~ [ ]  or Dry @as [ |Address (Give address to which approved copy of ihis form is o be seni)

If well produces oil or liquids, JUnit | Sec. JTwp. | Rge. [1s gas actually comnected? | Whea 7
pive location of tanks. | P | 02 | 20S| 38E |

If this productlon is commingied with that from any other lease or pool, give commingling order aumber:
IV. COMPLETIQP{ DATA

! IOil Well | Gas Well | New Well | Wotkover | Deepen | Plug Blck—l&me Res'y - b‘ﬂ Ret'y
28 5 bmpleton-(0 | 1 | 1 | | 1
-3 = = i’ Dats Compl. Ready 1o Prod. Total Deph , P.B.T.D. |
o ®w< |
o o ; }
Z Z ; o v elc.) Name of Produciog Formatica Top OilTas Fay Tubing Depth i
Pl I} [+2) .
D2 | Depth Casiog Shoe 5
C == | .
Q (é} = % t
N TUBING, CASING AND CEMENTING RECORD
N CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y M S -
Ny ;
3
ni‘ |
\ REQUEST FOR ALLOWADLE
ut be afier recovery of total volume of lood oil and must be equal lo or exceed top allowable for this depih or be for full 24 hows.)
ok Date of Test - Producing Method (Fiow, punp, gas Iif, eic.) :
Tubing Pressure Casing Pressure Choke Size
Q' .
AR Oil - Bbis. Water - Boln Tu- MCF
B
Y
Length of Teat 1515, Condeasale/MMCT . Gravily of Coudensate
. o ,
| . 'J Tubing Pressure (Shut-1n) Casing Pressure (Shut-in) Choke Size
‘RTIFICATE OF COMPLIANCE '
s w0 regusions of he 01 Congervaion OIL CONSERVATION DIVISION
od with aod that the information given above e o i‘ ~ 3%
te 1o the begt of my know gellndbehe!. . Date Approved
By e JLETE
E PRODUCTION CLERK Mo e
Printed Name Tile
A S9GY  (505) 3955516 Title
Date " Telephooe No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1) Request for allowable for newly drilicd or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

A\ AN amnilama Al tkin farmn caiint ha BlIad ~uyt fae allngnhla an naw and recamnlinted walle



