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tmn 3 Copies State of New Mexico Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department g:.dl::w m.lsa
uctions

P.O. Box 1980, Hobbs, NM 83240 al Bottom of Page

- OIL CONSERVATION DIVISION |

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

Santa Fe, New Mexico §7504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS

DISTRICT.IU
1000 Rio Brazos Rd., Aztec, NM 37410

Openator Well AFI No.

_ PRONGHORN MANAGEMENT CORPORATION <\7\2% [ b 30-025-03522
Adddress 7

P.O0. BOX 1772 HOBBS, NM 88241

Recompdetion 0 ol Opyos O OPERATOR NAME CHANGE ONLY
{chhbp-\mr () Caalaghead Oas [} Condoasate O

Reason(s) for Filing (Check proper bax) XWX Other (Please axplain) ﬂ ﬁx “ ] ]ggl
New Well Chasge s Trassportor of: )

Ifchasge of cpeniax give mame _BABER WELL SERVICING COMPANY P.0. BOX 1772 HOBBS, NM 88241

II. DESCRIPTION OF WELL AND LEASE

» N
Skl Well No. | Pool Name, Including Formationd 5 3 ZCL- /> of Lease , Lease No.
(F?? MEX. BZ/NCT 5 2 SAN SIMON YATES, NORTH (ASSQQfuly)Fedesterfer | B-158
boadon _
Unlt Letier . i 660 peepromme — FNL_ Lipeans 1980 Feet From The ._FWL Line
/
Section 29 Townshlp 218 Rangs___ 35E  NMPM, S A County

111. DESIGNATION OF TRANSPORTER OF OIL. AND NA L GAS
Name of Authorized Transporter of Oil %EL or Con - & (Give address 1o which approved copy of this form & to be sent)
NAVAJO REFINING CO. INE DIVISI P.0. BOX 159, ARTESIA, N.M. 88211

Name of Authorized Transporter of Casinghead Gas ?— ? r_‘) Address (Give address 10 which approved copy of ihis form is to be seni)
[

GPM 4044 PENBROOK, ODESSA, TX. 79762
If well produces ol or liquids, Junit | Sec. Rge. | 1s gas actually connected? | Whea ?
co 6o { | C | 29 12131351! |
c:f) - .g ‘; rith that from any other leaso or pool, give commingling order aumber:
8 é > 5 i‘A - v . . .
] 7734 [Oil Well | Gas Well | New Well | Workover | Deepea | Plug Pack }Sarme Res'v -+ [Diff Res'v
z3 oo dletion - ) | | I | | | |
o e S . Dats Compi. Ready to Prod. Toal Depth . P.B.T.D.
50 |
. : g g ') Name of Producing Formatioa Top OiVGas Fay Tubing Depth
[ 8F - __
Mo Depth Casing Shoe
= ’ pth Casing

,/ﬁ;
‘Z
/Y

TUBING, CASING AND CEMENTING RECORD

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

¢
17,/ b AU
s

09

QUEST FOR ALLOWABLE

& afier recovery of lotal volume of load oil and muui be equal lo or exceed top allonable for this dlplh or be /ar/ull 24 hows)

() Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
RUIS . _
NE I Tubing Pressure Casing Pressure Choke Size
PAY )
{ .
o) Ol - Dols. Waier - Bbis. Gu- MCF
i
Leagth of Test D615, Condenssie/MMCT . ‘ Grayity ol Coadeusate
Tubing Mn (Shut-1n) Cmng?mﬁm (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE '
} heredy cenify that the rules and regulations of the Oil Coaservation Ou— CONSERVATION D l\{|S|ON
iin 20 1%
Date Approved
By Orig. Signed by
SHERRY WADE PRODUCTION CLERK f{;‘*«i}?\:f)‘g‘f
Pﬁﬂlde . . -nua . Lill ]
* 35 (505) 392-5516 Title
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 sections of this form must be filled out for allowable on new and recompleted wells.
TYOTEN et Oa YT YT and VT fas ebannne of anerator. well name or number, transporter, or other such changpes.




