—t:bmil § Copies State of New Mexico Form C-104
A ale Disict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 83240 S«n:’wud}ops
0. . h 8, at Bottoen of Page
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Antedia, NM 88210 : P.O. Box 2088

Santa Fe, New Mexico 87504-2088

m& Rd, Aztec, NM 87410
S REQUEST FOR ALLOWABLE AND AUTHORIZATION

_‘

L. TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
PRONGHORN MANAGEMENT CORPORATION <\19§5\b 30-025-22165
Address 7/
P.0. BOX 1772 HOBBS, NM 88241 ’
Reasoa(s) for Filing (Check proper bax) XX Other (Please explain) '
New Well : Change Ia Transpoctos of: - ) MA'Y 0 1 '994
Recompletion O o N OPERATOR NAME CHANGE ONLY
Ouags la Opernioe [} Caslaghead Oss [7) Condensars () i

If change of opemaior gvesame B ABER WELL SERVICING COMPANY P.O, BOX 1772 HOBBS, NM 88241

and 38 of provious operalos

I1. DESCRIPTION OF WELL AND LEASE

- - Lease ?[5 Lesse No.
el BowsE © 444’?3) v M%?Ugwggv%ﬁql D) @—i—ﬁr
2 _

Location

Unit Letter H 1980 . Feet From The FHL Lipeand 660 Feet From The . FEL Line
Sectios__ 11 Townshlp 208 Rangs 38K  NMPM, LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposier of Oil or Condenulc Address (Give address to which approved copy of this form is o be sent) ‘
SCURLOCK PERMAIN (-3\ D L{?} P.0. BOX 4648, HOUSTON, TX. 77210
Name of Authorized Transporter of Casinghead Address (Give address lo which approved copy of ihis form is to be seni) |
WARREN PET. CO. 09\1.\ bg % P.0. BOX 1589, TULSA, OK 74102 ‘
If well produces oil or liquids, |Unit | Sec. | Tvp. 1s gas actually connected? | Whea 7 I
pive localioa of tanks. { B | 11 | 20s [ 381?. | !
o0 o0 R U wilh that from any other Jease or pool, give commingling order aumber:
5= g ~ .\TA »
=3 2 2 [OilWell | GasWell | New Well | Workover | Doepen | Plug Back |Same Res'v - [DilT Rex'v
SS 2% impletion - () _| 1 | i ! 1 |
Z = SO | Data Compl. Ready 1o Prod. Toial Depth . P.B.T.D. I
. * m m 1: ) |
: g g ' eic)  |Name of Producing Formatioa Top OiUTas Pay Tubing Depth i
Iy 28 , ' |
L\: N o 1 Depih Casing Shoe !
ol bls | _ . ;
Q & b5 19, ] TUBING, CASING AND CEMENTING RECORD
51 © ' CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
\
5
. |
REQUEST FOR ALLOWABLE
ust be after recovery of total volume of load oil and muui be cqual {0 or exceed 1op allowable for 1his depth or be /or Juli 24 hows )
aak Dats of Test B Producing Method (Flow, punp, gas Iif, eic.)
3N - .
Q § ‘Tublog Pressure Casing Pressure Choke Size
NN . | '
N Oil - Bbls, [ Waier - Bbis. Tai- MCF
| . Leagth of Teat ™ neale/N g . [Otavily of Condeasale
n) Tubnhg Mn {Shut-1n) Casing quﬁm (Shut-in) Choke Size
ERTIFICATE OF COMPLIANCE | '
lhcnhy certify thal the rules aod regulations of the Oil Conservalion , O'L CONSERVATION DlVlSlON
Divisioo have beea complied wilth aod that the information gives above _ 3"‘1 A % 0 ;‘591}
is Lrue and confpietd Lo the best of my knowled lfxdbellef . DateApprovec.‘ AL
S
PN SHERRY WAD PRODUCTION CLERK
Pristod Name Tile f LI;
* 3594 (505) 392-5516 Title Grnlacied
Date o .. 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 accompanicd by tabulation of deviaton tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.

M i mm miiseabinn tmamenmarar nr athar ciirh chanane






