A ate District Office Energy, Mincrals and Natural Resources Department Revised 1.1-89

' i See Instructions
PO- Bax, 1980, Hbbi, Nod 34240 OIL CONSERVATION DIVISION

PO, Aiesa, NM 88210 . P.O. Box 2088
' Santa Fe, New Mexico 87504-2088

ST RcL.-‘..Ancc.NM 7410 ) .
\; REQUEST FOR ALLOWABLE AND AUTHORIZATION

al Dottom of Page ‘

Kubmit § Conies "»I;.- . State of New Mexico | Form C-104 -l

18 . _TO TRANSPORT OIL AND NATURAL GAS
Openator il AP No.

PRONGHORN MANAGEMENT CORPORATION /. 2242 n 30-025-28609
Address :

Pi0.'BOX 1772 HOBBS, NM 88241
Reason(s) for Filing (Chack bax) _ X Other (Pleare explain)
N:::o\:!oll ""‘ H"’P" Chaaga la Traosposier of} 1 re ) ”AY O 1 !994
Recompietis & [ ol Obyos O .  OPERATOR NAME CHANGE ONLY
Chaags la Opersiar ~ [} © Cadaghead On [[] Coadensas [

Mnd sadves o previos oponsioc _BABER WELL SERVICING COMPANY P.O. BOX 1772 HOBBS, NM 88241

II. DESCRIPTION OF WELL AND LEASE

Lease Name N Well No. { Pool Name, lncluding Formatl of Lease Lease No.
' NM‘@I’Z’I:E DL dqq% 4 CRUZ DELAWARE Z\L\Q( /WB @“‘“‘"""’“‘ V-732-2 .
Locatloa ’ .

Ualt Leter N te330  Feet FromThe __SOUEN 11pq ing __2_2_4_2__ Feet From The __West Line

Secion_ 18  Towsshlp 23S Range __ 33E NMPM, __LEA Counly

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil =3 or Condensale Address (Give address 1o which approved copy of this form is 10 be sent)
NAVAJO REFINING CORP 1)1 ngE]) P.O. BOX 159  ARTESIA, NM 88211

Name of Authorized Transporter o Casinghead Gas [Tk or Dry Gar’ [] | Address (Give address 1o which opproved copy of ihis form is to be sent)

|
GPM_GAS CORPORATION Ll P 7! 4044 PENBROOK ST, ODESSA, TX 79762 i
If well produces oll o¢ liqulds, ] Unit | Sec. ftwp. /T Rge [bs o actually coanected? | Whea 7 '
Bive locatioa of Lanks, ' L-N_| 18- [235 | 33E YES | . 6—1-84 i
I this production e conmlndui wilh that from any other Jease or pool, give commingling order aumber:
Do O0 9’“"- '
a5 4 - Joitwell | GasWell | New Well | Workover | Deepea | Plug Dack |Same Res'v + [iff Res'y
53 B2 omplein-00 | | - 3 T S | 1
88 1Y | Dais Compl. Rudy o Prod. Tolal Deplh P.B.T.D.
4 Bl . : :
=z o (] -
S g.':: 2 ey |Nama of Proucing Formallon Top OWTai Pay Tubing Depth
S 2 | ' Depth Caslog Shoe
| ng
N : |
NN E TUBING, CASING AND CEMENTING RECORD
N Q PN | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
iy AN \§] j - .
S S Sl i
N RN
N , -
REQUEST FOR ALLOWADBLE : .
s be afier recovery of toial volumae of load ol and muust be equal io or exceed iop allowable for this depeh or be for full 24 howrs.)
ak | Date of Tent - B Producing Method (Flow, pump, gas Iif, sic.)
N Tublng Pressure Caslog Pressure - Choke Size
-\ . . .
NN :
S ~[Oi - Bbi. | W - B Tas- MCF
N
NS ' . ‘
Leagth of Teat TbTs, Coadentaie/MMTT T, Gravily of Coadenaate
i« . : oo . , '
- | Tublog Pressure {Shul-in) Casing Preswire (Shul-in) Thoke Size
TIFICATE OF COMPLIANCE ||
ol egeisons o e O o ~ OIL CONSERVATION DIVISION
Divisioa have plied with and that the jaformation given above N | ' MA
- . Date Approved :
Hl By_ " QOrig. Sigmed by
SHERRY WADE PRODUCTION CLERK]| # Paul Kotz
Prioted Name % g 4/ _ Geologis
f) (505) 392-5516"1 -
Date N T:Iepbooe No, .. p’: G

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

1) Request for allowable for newly drilled or deepened well m\lsl bc accompamcd by tabulation of deviation tests taken in accordance
with Rule 111,

N AN epntinne AF thicr Farmm miet ko fillad ~nt fr\- allagw qh!p rm WA qn;{ rmnmn]ﬁpr{ well=



