_t:b.,.-. $ Cooies | ' . State of New Mexico Form C-104 _"
Appropriate District Office - Energy, Mincrals and Natural Resources Department ?:.ﬂl:fw uﬂn
. ons
P.0. Box 1930, {lobbs, NM 33240 al Bottom of Page
N | - OIL CONSERVATION DIVISION 4
P.O. Drawer DD, Antesia, NM 88210 - P.O. Box 2088

Santa Fe, Ncw Mexico 87504-2088

D Rd. Auec, NM 87410 '
o aios R, Asteq REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Openator , Well APl No.
PRONGHORN MANAGEMENT CORPORATION <3221 30-025-28607
Addrens :
P.O0. BOX 1772 -HOBBS, NM 88241
Reasoa(s) for Filing (Check proper bax) XXX Other (Please explain)
New Well Change la Transposter of} ) MAY 0 1 ]994
Recomplatios 0 - Obyos O OPERATOR NAME CHANGE ONLY
Chaags ia Operstor O Caslaghwad Oas [] Condeanats ]

Ifchange o e givemame ~ BABER WELL SERVICING COMPANY P.0, BOX 1772 HOBBS, NM 88241

IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, lncluding Formatl \ Klnd of Lease » Lease No.
Grae oL {uag %’> 2 GRUZ_DELAWARE LL\‘Z\D Elitntorrer | V7322
Locatioa »
Ualt Leter 1660 et Fromihe SOULR pine ind _...}.2?.0_____ Foet From The __EaSt Line
Section 18 Townshlp 23S Range _ 33E L NMPM, LEA County
111, DF.SI("NATION OF TRANSPORTER OF OIL AND NATURAL GAS ,
Nane of Authosized Traasporter of ol ¢ =3 Condenuu Address (Give oddress to which approved copy of 1his form is to be seni) i
NAVAJO REFINING CORP é ) 55 P,0. BOX 159 ARTESIA, NM 88211 :
Name of Authorized Transpocter of Cazinghead Gas or Dry Gn Address (Give address 1o which approved copy of this form is to be seni) |
GPM GAS CORPORATION <D / 2/ 4044 PENBROOK ST, ODESSA, TX 79762 i
If well produces ofl o liquids, | Uait | Sec. ftwp. | Rge. |1s gas actually connected? Whea 7 ' [
pive locatioa of Lanks. ‘ |6 | 18 23S | 33E YES | 6—-1-84 i
If this production {s comnlnglod with that from asy other Jease or pool, give commingling order aumber:
e TT LDATA '
2 S « 3 | Ion Well | GasWell | New Well | Workover | Deepea | Plug Back |Same Res'y © Diff Res'y
L ¥ Compleion-00 | 1 ] L | 1
S 8 %4 ! Dats Compl. Ready io Prod. Tolal Depth P.B.TD. |
= 9 N _ , . |
_‘3 o S § iR, elc.) Name of Produclng Formatioa Top OiVUss Pay Tubing Depth i
23 '\
t :z’ g ' Depth Cl_llnz Shoe ;
R g\ =)ot ~ !
§ \,\\% TUBING, CASING AND CEMENTING RECORD :
N g ~ ; CASING & TUBING SIZE DEPTH SET SACKS CEMENT
> N ! v )
SN
N \\\Q
REQULST FOR ALLOWABLE I ‘
st be after recovery of toial volume of load oil and musl be «qual i0 or exceed iop allowable for 1his depth or be for full 24 howrs)
aok Dals of Test . . Producing Method (Flow, pump, gas I, efc.)
N ‘Tubing Pressure » Casing Pressure Choke Size
AN : > : '
NE Ol - Bbis, "[Waier - Bbix T~ MCF
=
-
b []
Cengih of Teal ~TBbh. Condentsle/MMCF : Unvity of Coadeusale
. J TublngTEs‘sum {Shul-in) - Cmng?ﬁa‘un (Shul-in) Choke Size
RTIFICATE OF COMPLIANCE || '
108 ot o OF Consermin ‘Il . OIL CONSERVATION DIVISION
been complied with and thal the jaformation given above _ . b < ) ,J{%
od the be g i P T T b
complete 1o the best of my kpowledge and beliel. Dale Approved
SHERRY /WADE PRODUCTION CLERK Pau& Kaﬁtz
Printed . Geo Noid
U@ 9y (505) 392-5516; | | Title—
Date . Taepkecta, H-,,-....:;%L‘f PENIREN p

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

1) Request for allowable for newly drilled or deepened well must be ac:compamcd by tabulation of deviation lests taken in accordance
with Rule 111,

7Y Al sections of this form must be filled out for atfowable on fiew and recompleted wetls.,



