—tbmil 5 Copies State of New Mexico Form C-104
Appropriate Distridt Office Energy, Minerals and Natural Resources Department Revived 1-1-89
P 0. tobb S«nlmwudlo;s
.0. Box 1980, }lobbs, NM 83240 . . at Dottosn of Page
—— OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 S P.O. Box 2088

Santa Fe, New Mexico 87504-2088

?OI(DRJ B Rd. NM 87410
0 Bros R, Asiee REQUEST FOR ALLOWABLE AND AUTHORIZATION

_|

L. TO TRANSPORT OIL AND NATURAL GAS
Openaior ~ “Weit API No.
PRONGHORN MANAGEMENT CORPORATION <\QQ8 (L 30-025-03523 +~
Address 4
P.0. BOX 1772 HOBBS, NM 88241
Reasoa(s) for Filing (CAeck proper bax) XXX Other (Mlease axplain)
New Well . Chaage In Transpocter o} ' MAY 1 '994
Recomplstion O oil O Dry Gas 0O - OPERATOR NAME CHANGE O
| Chasgs la Operatar () Caslaginad Oas [) Condensas ]

and 4 of previous operatr

Ifchange of opentor givemame B ARER WELL SERVICING COMPANY P.O, BOX 1772 HOBBS, NM 88241

I1. DESCRIPTION OF WELL AND DEASE AT

z
Lease Name L JUCE 7 PWell No. [ ool Narms, Tncluding Fomutlof.= EEALE of Lease Lesge No. -
) N.MEX. BZ ST NCT 5 3 SAN SIMON YATES, NORTH (ASSOd GedomlosFee | B-158

Location
Usit Leter __E ;1980 Feet PromiThe _FNL__ tipeand 569 Foet From The

FWL Line

Section 29 Township 21 Rmxei 35E NMPM, Lf’ O County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T Oil or Condensale Address (Give address to which approved copy of this form is 1o be sent)

CPI5EI) | /A
Gu ]

(1] or Address (Give address 10 which approved copy of this form is 1o be sent)

< b"-D—]?/l

If well produces oil o liquids, ¢ | Unit | Sec.

I Rge. | ls gas actually connecied? | Whea ?
Rive Jocation of tanks | l i 1 l l i
e O 4 with that from any other leaso or pool, give commingling order pumber:
= 4 ! '
Yy I \TA
8 8 g (% ! . IOiI Well I Gas Well l New Well | Wotrkover | Deepen l Plug Dack ]Same Res'y - bm Res'v
>z 92 mpletion - X) __| | | L ] | 1
ol = 8 ; Dats Compl. Ready io Prod. Toal Depth P.B.TD. '
2 ’ ' |
o oy Name of Producing Formatioa Top Oi/Tas Fay Tubing Deplh |
Ol & S ’ |
()\ &( 1 ; Depth Casing Shoe '
B NI NI '
ol > = TUBING, CASING AND CEMENTING RECORD
iad B 1N P ‘ CASING & TUBING SIZE DEPTH SET - SACKS CEMENT
o v !
L i
tEQUEST FOR ALLOWABLE ) .
* be after recovery of total volune of load oil and musi be equal 10 or exceed top allowable Jor this dejuh or be for full 24 hows )
k Dats of Test L Producing Method (Flow, pump, gas Iifi, sic.)
\ . : .
S '\x} Tublng Pressure : Casing Pressure Choke Size
4 N B“\ . ‘
) Ol - Dbls. Waier - BbL - MCF
b Teagh of Teat Tbis. Condensaie/MMCT ; Craviiy of Coadeante
Tubxnmm (Shut-in) - Casing Ptuﬁm (Shul-in) Choke Stze
v TIFICATE OF COMPLIANCE ' ' |
1 heredy centify that the rules and regulations of the Oil Conservation OIL CONSERVATION D lVlSl()N
Division have beemgompliod with and that the information given above , 3B 1594
is true and co o the best of my knoyledge and beiiel. . ‘ Y PR
e ¢ best oty e and beile Date Approved
Signature By
T SHERRY WADE . PRODUCTION CLERK
Printed Name Tile t
*A K9S (505) 392-5516 Title
Daie Telephooe No.

R A v

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened 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.
1) Till out anly Sections 1, 11, 11T, and VI for channes of operator, well name or number, transporter, or other such chanpes.




