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A riate Distiict Office
P.O. Box 1980, Hobbs, NM 32240

RISTRICT O
P.0. Dawer DD, Anesia, NM 83210

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.0. Box 2088

._l

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

Santa Fe, New Mexico §7504-2088

DISIRICTIL
1000 Rio Brazos Rd., Azntec, NM 87410
1.

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Openator Well AP No.
PRONGHORN MANAGEMENT CORPORATION <|22<3 | b 30-025-08358
Address . 4
P.0O. BOX 1772 HOBBS, NM 88241
Reason(s) for Filing (CAsck proper bax) XTX Other (Please explain)
New Well d"' Change la Transposter ot MAY 10 394
Recomplstion 0] ol Obyos O OPERATOR NAME CHANGE "ON
| Caage la Opormar (] Caslsghesd Ons [[) Consoasaie [ i
If changs of cperuor give same _BABER WELL SERVICING COMPANY P.0. BOX 1772 HOBBS, NM 88241
II. DESCRIPTION OF WELL AND LEASE —
Lease Name Well No. |Pool Nams, lncluding Formation | Kind se No.
MARSHALL ( ] uqy 7> 1 cruz. DELAWARE £ [T TN e LC-068848
Location ' / _ V4
Unit Letter M ;..660 Feet From The — FSL__ Live aod 660 Feet From The . FWL Line
Section 19 Townhlp 23S Range___ 33E , NMPM, LEA County

N1. DESIGNATION OF TRANSPORTER OF OIL AND NATU

RAL GAS

Name of Authorized Transporter of Oil m% or Coodcnuu \g

Address (Give address (o which approved copy of this form is 1o be sent)
P.0. BOX 159 ARTESIA, NM 88211 -

NAVAJO REFINING. CORP
Name of Authorized Transporter of Casinghead Gu or Dry
L

Address (Give oddress to which approved copy of ihis form is i be sen)

GPM_GAS CORP. N 7L 4004 PENBROOK ST,.. ODESSA, TX 79762 H

If well produces oil oc liquids, | Unit | Sec  |Twp./|  Rge. |ls gas actuslly connected? | Whea 7 |

give location of tanks. _ P | 24 | 23 | 32 YES 1 8=-1-94 ]
I this productos is commiogled with that {mm any other luu or pool, give commingling order sumber: CTB-75

1V. COMPLETION DATA

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

. { Oil Well Guoswell | New Well | Workover | Deepea | Plug Dack |Same Res'v © [ilf Res'v
LY g & ?_‘ Fomplenon -X) { ) } o | I i | I
cs =22 | Daia Compl. Ready 1o Frod. "Toal Deph PBTD.
So Y -
c N .
% czp ; ; 3R, etc.) Name of Produciog Formatioa Top OilTas Fay Tubing Depth i
> >34
:-3 é Depth Casing Shoe
NY =2F ;
R 7y TUBING, CASING AND CEMENTING RECORD |
35 AN CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
IS IS . >
IS NG }
Y
N
~ @ |
) REQUEST FOR ALLOWABLE
vuust be afier recovery of total volume of load oil and musf be equal lo or exceed top allowable for this depih or be [nr full 24 Aowrs)
Task Dats of Test . Producing Method (Flaw, pump, gas Iifi, eic.)
Tubing Pressure Casing Pressure Choke Size
% .
OR Oil - Bbis. Waler - BUIs. Tu- MCF
SR\
L\
- Teogth o Teat B6Ts. Condenmie/MMCF ravily of Coadeaiaie
[ pr) Tubing Mu (Shut-in) Casing Pnu;m (Shut-in) Choke Size
'ERTIFICATE OF COMPLIANCE
ules and regulations of the Oil Conservation OlL CONSERVATION DIVISION
| Vied with a0d that the information given above wh % 0™
15 Lrue cte 10 the best of my knowledge md beliel. . Date Appl’OVB d r
Orig. < g*“tid by
By Paul Kautz
SHERRY WADE PRODUCTION CLERK
Printed N Title
6 9¢Y (505) 392-5516 Title
Dm Telephoue No.

)

1) Request for allowable for newly drilied or decpened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of thxs form must be filled out for allowable on new and recompleted wells.

LA RASUAIIRL oo e e

well name ar ninnber, transporter, or other such changes.



