t bt $ Cosies State of New Mexico Foem C-104 -‘
Appropriate District OfTice Energy, Minerals and Natural Resources Department Revised 1-1-89
Hob See lnstrndlo;.\s
P.O. Box 1980, bs, NM 33240 at Bottom of Page
OIL CONSERVATION DIVISION
RISTRICT I
P.O. Drawer DD, Antesia, NM 88210 ) P.O. Box 2088

DISTRICT I
1X0 Rio Brazos Rd., Aztec, NM 87410

I.

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Openator Weil APl No.
PRONGHORN MANAGEMENT CORPORATION 022%[\\ 30-025-26492
Address . 7
P.0O. BOX 1772 -HOBBS, NM 88241 -
Reasoa(s) for Filing (Check proper bax) XRBX Other (Please explain)
Naw Well Change Is Traasportes of: : MAY 0 1 ‘994
Recomgletion O ol O Dry Gas O OPERATOR NAME CHANGE ONLY
| Chaage la Opersior O Cadaghead Oas [} Condensate (] ' '

Il change of openitor givesame B ABER WELL SERVICING COMPANY P.O, BOX 1772 HOBBS, NM 88241

and ss of previous opentor
1. DESCRIPTION OF WELL AND LEASE L ottt
Lease Name Well No. | Pool Name, Including Formation &L/ /3 AL of Lease Lease No.
' STATE HL 45’@ 1 BRINNINSTOOL BONE SPRING Siale, L-3680-1
Location 7 » :
Unit Letter L : 1980 — Feet From The _FSL___ Lineand 660 Feel From The FWL Line
secion. 92 Towship 23S Range __ 33E NMPM, LEA County

I,

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasposter of Qil zon Address (Give oddress (o which approved copy of ihis form is to be 1ene) i
SCURLOCK PERMIAN P. ()22)4 P.O, BOX 4648 HOUSTON, TX 77210 A
Name of Authorized Transporter of Casinghead Gas or Dry 0: [:j Address (Give address (o which approved copy of ihis form is Lo be sent) i
NA i
If well produces oil or liquids, | Unit | Sec. JTwp. | Rge. {ls gas actuslly connected? | Whea 7
pive locatioa of taaks. | L fo02 °]235{33E I |
If this production is comumingled with that from sny other lau or pool, give commingling onder pumber:
1V. COMPLETION DATA
| OilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v - [iMT Res'v
o2 F  ompleon- () | 1 | 1 ! | 1
o I . Dais Comp. Ready 1o Prod. Toal Deph : PBTD. ,
S8 &% ! , o |
> g o o ) Name of Produting Formatioa Top OiVUas Fay Tubing Depth i
.“’.3. 36: ‘ Depth Caslag Shoe A
o . !
= 1
NS =
NN TUBING, CASING AND CEMENTING RECORD
-.ﬁ :\h CASING & TUBING SIZE DEPTH SET SACKS CEMENT
b I\ Ny 1 ; , )
TNVE N :
o D
N
X l
L\\ - REQUEST FOR ALLOWALLE :
ut be afier recovery of total volume of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 hows)
wk Date of Test i Producing Method (Flow, pump, gas I, eic.) j
Tubing Pressure Casing Pressure Choke Size
§R N ~ ot - Bols. ] "[Water - Bbis Cai- MCF
o~
N
Leagth of Test Dibis. Condensalw/MMCF , COravity of Coadensate
P : ) Tubing Mu (Shut-in) Casing Pmc;m (Shut-in) Choke Size
RTIFICATE OF COMPLIANCE '
& aod regulatioas of the Oil Conservation OIL CONSERVATION DIVISION
1 with and that the information given above _ e y, 0 ’94
" € ¢ best of my knowledge nnd belief. . Date Appl’OVBd TSR )
Signature T By Oriv-Stmmed by
SHERRY WADE PRODUCTION CLERK Poul Kautz
Printed Name Title
3aS-5¢ (505) 392-5516 Title Geoloiet
Date Telephooe No.

INSTRUCTIONS: This form is t0 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 thxs form must be filled out for allowable on new and recompleted wells.
e vt e T YT I LA NI e Alnnan ~F pnentae sinll pama ar nimbar transporter. or other such chanpes.




