State of

+,

New Mexico

S Copies Form C-104

ate Distriat Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 33240 - Tnzm‘c::'ol"‘:n
— OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 85210 . P.0O. Box 2088

Santa Fe, New Mexico §7504-2088

RISTRICT I
1000 Rio Brazos Rd., Aztec, NM 37410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

_‘

INSTRUCTIONS: This form is to be filed in compliance with

1) Request for allowable for newly drilled or deepened well must be

with Rule 111,
2) All sections of this form must be filled out for

Rule 1104
accompanicd by

allowable on new and recompleted wells.
cevne ~F ARAEAtAr wn'l A or mimber, transporter, or mhcr SUCh Chanfles.

L. TO TRANSPORT OIL AND NATURAL GAS
perator N Well API No.
PRONGHORN MANAGEMENT CORPORATION <\1’12[\j 30-025-03524
Address Ve
P.0O. BOX 1772 HOBBS, NM 88241 :
Reasoa(s) for Filing (Check proper bax) ﬂ ﬂx Other (Please explain)
New Well Change |a Transpostes oft MAY 0 } ,994
Recompletion O ol O bryom (0 OPERATOR NAME CHANGE ONL
Chaage la Opersior D Qdufn&d O D Condeassis [} \
If change of i '
and °“ w’:‘:uf":”"n",: BABER WELL SERVICING COMPANY P.O, BOX 1772 HOBBS, NM 8.8241
I1. DESCRIPTION OF WELL AND LEASE .
, %uu Do Well No. | Pool Name, locludiag Formatloa dﬁ}”]({v of Lease Lease No."
-J 2 q'?}ge N.MEX. BZ STANCT 5 4 SAN SIMON YATES, NORTH (ASS B-158
Location e ‘
Unit Letier _E ;1980 : Feel From The _FNE___ Line and _ 1980 Foet From The FWL Line
Section_29 Townshlp 218 Range 35K NMPM, L EC Counly
1. DESIGNATION OF TRANSPORTER OF OIL,AND TURAL GAS ,
Name of Authorized Transportier of Oil or Couden IAddress (Give address 1o which approved copy of 1his form is o0 be seny) i
NAVAJO REFINING CO. INE DIVISIO P.0. BOX 159, ARTESIA, N.MEX. 88211 ‘
Name of Authorized Transporter of Casinghead gn F or Dry Gas (] | Address (Giwe address lo which approved copy of ihis form is to be sent) |
GPM NPT} 4044 PENBROOK, ODESSA, TX. 79762 i
If well produces ofl or liquids, | Unit | Sec. “Aiwp. | Rge. |1s gas acally connected? | Whea 7 |
oo O | F_|29 " |21s | 35E l |
& ; '; =] I8 with that from any other leass or pool, give commingling order aumber:
38 25 ATA
] % o C [oitwell | GasWell | New Well | Workover | Deepea | Plug Dack |Same Res'v - DDifr Res'v
85 g8 mpletion - X) __ | [ I I l _
q L= ; Dats Compl. Ready o Prod. Tolal Depth P.B.T.D. |
55 k ;
= s ) Name of Producing Formatioa Top QilTas Fay Tubing Depth i
Y NS s
S NN | Depih Caslog Shoe ';
e s ] | . !
25 IR = TUBING, CASING AND CEMENTING RECORD
N f\’\\ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
~ E : . J
- |
REQUEST FOR ALLOWABLE . _
1t be after recavery of toial volume of load oil and must be-equal 1o or exceed lop allowable for ihis depth or be for full 24 hows.)
/\ ok Date of Test . Producing Method (Flow, punp, gas i, eic.)
i) .
N AN :
RN ' Tubing Pressure Casing Pressure Choke Size
R :
F;.‘\ Oil - Bbls. Water - Bbls. Tu- MCF
kY,
i
T Leagth of Test Iibis. Condensate/MMCI Gravity of Coadensate
) Tuhng Mm (Shut-1n) Casing Pruﬁm (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE ‘ '
I hereby certify that the rules and regulations of the Oil Conservalion Ou— C()NSERVA-”ON DIVISION
Division have iod with aod that U} information given above “i A} 1404
is Uue and ete 3o the best of my knowjgdge md belief. Date Appl’OVBd
m P Sues :\’a’ "’-"f'! by
si By ey
I SHERRY WA E PRODUCTION CLERK OO0 s
Printed Name Title B
3599 (505) 392-5516 Title
Date . Telephooe No.

tabulation of deviation tests taken in accordance



