_.‘

State of New Mexico
Encrgy. Minerals and Natural Resources Department

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

o,

ies
A iate District OfTice
P.O. Box, 1980; Hobbs, NM 83240

Form C-104
Revised 1-1-89
See Instructions
al Bottom of Page

RISTRICT. I
P.O. Drawer DD, Artesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.

PRONGHORN MANAGEMENT CORPORATION <\g,‘2§[> 30-025-03485
Address

P.0. BOX 1772 -HOBBS, NM 88241
Reasoo(s) for Filing (CAeck proper bax) XXX Other (Please xplain) -
New Well COhangs in Trssposter ol MAY 01 1994
Recompletion a oil . O pryou O OPERATOR NAME CIIANGE ONLY
|Chaage e Operie [ Caslaghead Oas [[] Condensars ] |
Ifchangs of cpenor give sae _BABER WELL SERVICING COMPANY P.0. BOX 1772 HOBBS, NM 88241
1. DESCRIPTION OF WELL AND LEASE N
Lease Name Well No. | Pool Name, Including Fommlo(m Lease Lesse No.

state ¢ < 1S ?)LD 1| SAN SIMON YA fitfoiintors {5 2446

Location Va2 . —@
Ut Leuer m : Feet Prom The . FSL ___ Line and ' FeetPromThe FHL __ LUne
Section 20 Townshlp 218 Range 35K  NMPM, Leo County

NAVAJO REFINING CO. LINE DIVISI

T11. ‘DESIGNATION OF TRANSPORTER OF OIL AND N TURAL GAS
Name of Authorized Traasporier of Oil Address (Give address to which approved copy of 1his form is 10 be sent)

P.0. BOX 159, ARTESIA, N.MEX. 88211

Name o:; ;ul:honud Transporter of Casinghead &0? 7/;97 Gu ]

Address (Give address 1o which approved copy of ihis form is 1o be 3end)
4044 PENBROOK, ODESSA, TX. 79762

If well produces ol oc liqulds, | Unit 1s gas actually connected? | Whea 7
e OO0 |_F ] 20 ] 218] 35E |
o 4o |vith that from any other lease or pool, give commingling order aumber:
33 23 rA
o ; L g"? IOnl Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v - |ifT Res'v
&S 28 pletion - (X) __ | 1 I 1 | n 1
1 2= i Data Compl. Ready 1o Prod. Toul Depth P.B.T.D. |
oo : v |
%’i&’\‘ =3 T) | Name of Producing Formatioa "Top OUTai Pay Tubing Depth i
NN ' ‘ .
.{ !
M§ IR . Depih Casing Shoe g
O1c I ; . !
E N TUBING, CASING AND CEMENTING RECORD .
NN CASING & TUBING SIZE DEPTH SET SACKS CEMENT _
I~ D ; ' ]
o ;
|
EQUEST FOR ALLOWABLE i
be afier recovery of iotal volume of load oil and must be equal 1o or gxceed 1op allowable for this depth or be for full 24 Aows)
N Date of Test . Producing Method (Flow, pump, gas 1, eic.) :
R : :
N Tubing Pressure Casing Pressure Choke Size
&) .
0 Oil - Bbls. Water - Bbls. Cas- MCF
i
Leagth of Test Ibis. Condensate/MMCE Gravity of Coadensale
"Tubiog Preceirs (Shut-in) Casing Preawire (Shilio) +Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and segulations of the Oil Conservalion Ou— CONSERVA-”ON D IVlS ION
Division have been complied with and that the jaformation given above R TN " ‘} ‘“81?
is Lrue and comyfiel}: 10 the bfn of my kn ge and beliel. Date Appl’DVEd
B "Orig. Qigned by -
Signature y ~—pam BTtz
SHERRY WADE PRODUCTION CLERK (ot
Printed Name Tile
ug&f QS/ (505) 392-5516 || 1ue
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 deviation tests taken in accordance
with Rule 111, '

2) All secnons of this form must be filled out for allowable on new and recompleted wells.
VT e LT T T A VT fre shannes of coerator, well name or number, transporter, or other such chanpes



