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: State of New Mexico Form C-104 _{
riste District Office Energy, Mincrals and Natural Resources Department Revised 1.1-89
i See Instructions
P.0. Box 1980, Hobbs, NM 38240 al Dotiom of Page

OIL CONSERVATION DIVISION
. P.O. Box 2088
Santa Fe, New Mexico 87504-2088

'REQUEST FOR ALLOWABLE AND AUTHORIZATION
_TO TRANSPORT OIL AND NATURAL GAS

P.O. Drawer DD, Astesia, NM 38210

DISTRICTIN ,
1000 Rio Brazos Rd., Aztec, NM 37410

L.
Openalor

~Weil APl No.
PRONGHORN MANAGEMENT CORPORATION <\23Z[1) 30-025-28610
Address "
P.0O. BOX 1772 -HOBBS, NM 88241
Reason(s) for Filing (Chack proper bax) XHX Other (Please explain]
New Well d"" Change I Timasposter oft ' 'MAY 01 ]994
Recompletion O ol Obyos O OPERATOR NAME CHANGE ONLY
Chasge la Operior (] Caslagivad Oas [) Condensars [ !
i aley Femaxdive e _BABER WELL SERVICING COMPANY P.O. BOX 1772 HOBBS, NM 88241
I. DESCRIPTION OF WELL AND LEASE e — iN
Lease Name It Well No. | Pool Name, lacluding Fomuﬂoo . e No.
| e lfare ou <IN "5 | cRUZ DELAARE LN \D> (iimsrwine | -y-732
Location 4 ' East
Unlt Letier J 1o 1980 - red ProiThe SOULD _ Line ind __if’ﬂ___. Feet From The 2" Line
Section 18  Townshlp 23S Range  33E , NMPM, LEA County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ) 9.4 of Coundeasale S
~ ;Eh

Address (Give address 10 which approved copy of ihis form is io be seni)
P.0, BOX 159 ARTESTIA, NM 88211

Address (Glve oddress io which approved copy of this form s 1o be sers)

NAVAJO REFINING CORP
Name of Authorized Tragspories of Casinghead Cas “or Dry
GPM GAS CORPORATION 2 ‘f) c’}

|

4044 PENBROOK ST, ODESSA, TX 79762 i

If well produces oll o¢ liqulds, IUm( o, | ls gas actuslly coanecied? | Whea ? I
ve localloa of taoks. | 3 18 1233 1 33E YES l - 6-1-84 '

11 this production Is commingled with that from any other leass or pool, give commingling onder aumber:

IV. CoMPI ‘-TI'I(‘N DATA

|oitwell | Gas Well

| New Well | Wotkover | ‘Deepen | Plug Back |Same Res'v -

OO0 it Res'v-
%: 2 'g 'g "Complcnon x) i | 1 1 I I
Z3 =2 | Data Compl, Ready lo Prod. Tolal Depth ™ P.B.T.D.
c m ! B
o <o ° | :
= g o 8 GR, «ic) Name o Produdnz Fonmation Top Oil/Uas Pay Tubing Depth
Y -+ 11 :
g o l Depih Caslog Shoe
s B8 | ~ |
\g Ny 1 TUBING, CASING AND CEMENTING RECORD
S CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L, R : ;
N \\‘ Q ’\W
-~ } N
SN
Iy |
* 0 REQUEST FOR ALLOWAILE S »
pust be after recovery of total volume of Ioad oil and must be equal 16 or exceed top allonable for this depih or be for full 24 hows.)
Taak Date of Test . Producing Method (Fiow, pump, gas I, eic.)
‘Tubing Pressure Casing Pressure Choke Size
IN N i '
N Oil - Bbis. “[Wisier - Bois. Gui- MCF
NR S
AN
\
© Lengih of Teat m*amfmr ~TShaviy of Coadensaie
i ’ r) ‘Tubing Ptu;a.ln (Shut-in) Cmng P?ium (Shut- m) Onéke Size
:RTIFICATE OF COMPLIANCE |
, 0 topsdons o 2 O ot rin OIL CONSERVATION DIVISION
v od with and that the isformation given above , MA D 0 :494
is Lrue and the best of my knowledge and belief. . ? R IaT 4 i
)’ : . Date Approved
) ' e .
Signature oo N By : tomed-b
' G UERRY WAD PRODUCTION CLERK|| *. ’ pag'ul Raot
Prinled Name i lopist
S 9‘/ (505) 392-5516 | « Tile feclogls
Date i Telephone No. . \;’.« Mo

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpened wcu musl bc accompamed by tabulation of deviation tests taken in accordance

with Rule 111, ARERE
2} All sections of this form muist be filled out for a“ow'lble on new and rocomnlc(ed welle




