t;m“ § Copies State of New Mexico Form C-104 _{
Appropriate Distiict Office Energy, Minerals and Natural Resources Department Revised 1-1-89

See Instructlons
P.O. Box 1930, Hobbs, NM 33240 al Bottom of Page
N OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 88210 . P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%(D Rio D Rd, NM 37410
0 Bmios R, Aniec REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
‘Operator Well APl No.
PRONGHORN MANAGEMENT CORPORATION <L 27 Q']D 30-025-28680 -
Address i T
P.0. BOX 1772 -HOBBS, NM 88241 :
Reasoa(s) fos Filing (Check proper bax) "X UX Other (Pleare explain)
New Well Chasge lo Trosposter of} ' MAY' 0 1 ’994
Recompletioa 0 - Obyow 0O OPERATOR NAME CHANGE ONLY
Qhaage la Operstor D Caslagihead Oas D Condeassis D t

Ifchanps o penlor give e BABER WELL SERVICING COMPANY P.O, BOX 1772 HOBBS, NM 88241

II. DESCRIPTION OF WELL AND LEASE

ell No. | Pool Name, Iacluding Formation : ) d of Lease Lease No. ~
W A . quf{ﬁl) 1 CRUZ DELAWARE < (AP \/> Foderborber | V-731-4

~

Locatloh

Unit Letier __ L i 2310 ppromThe _FSL__ Linesod 330 Feet FromTne  FWL Line
Section 17  Townshlp 238 Range _ 33E NMPM, LEA County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS \
Name of Authorized Traasporter of Oil ¢ Cmdcnulc Address (Give address 1o which approved copy of 1his form is to be send) i
NAVAJO REFINING CORP. I £{ 7LE> | P.0. BOX 159 ARTESIA, N _ 88211 -
Name of Authorized Transposier of Casinghead Gas or Dry Gas’[ ] | Address (Give address 1o which approved copy of ihis form is to be sent) ]
GPM GAS CORPORATION ( /. 7 |% 4044 PENBROOK ST. ODESSA, TX. 79762 i
If well produces oil or liquids, | Uit {Twp. 7]  Rge. |1s gas actually connected? | Whea ? _
pive locatioa of taoks. | L | 17 | 23§ 33E YES | 6-1-84 i

I1 this production is commingled with that from any other lease or pool, give commingling onder pumber:
1V. C(_)MPLETION DATA

| [Oii Well | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Res'v - i Res'v
g2 0% jompltn-00 | | | i | | 1
23 z2 Dats Compi. Ready 1o Prod. Totl Depih . P.B.T.D. |
o8 H© | I
2 = -'; g ~ R etc)  |Name of Producing Formatioa Top OiVTai Pay Tubing Depth i
o (2] : - |
7 ;
22 ‘ Depth Casing Shoe v
=] g ‘ ph Caslog !
N =
% Se TUBING, CASING AND CEMENTING RECORD
N R CASING & TUBING SIZE DEPTH SET SACKS CEMENT
N N - . \
AR R
3
N \4‘ I
' REQUEST FOR ALLOWABLE
wist be afier recovery of total volume of load oil and must be equal to ar exceed top allowable for this depih or bc[or full 24 hows)
rank Date of Text oL Producing Method (Flow, pump, gas I{fi, aic.)
Tubing Pressure ' V Casing Pressure Choke Size
R _
SR Oil - Bbls. Water - Bbls. Gu- MCF
NE
[;1
Leogih of Teat Bbls. Condensaie/MMCTF . TCravily of Condensate
s . r) Tubing Mm (Shut-1n) Casing Pmim (Shut-in) Choke Size
ERTIFICATE OF COMPLIANCE ' '
des and regulations of the Ol Conservation OIL CONSERVATION DIVISION
ied with and that the information given above ’“':/ I { . q
13 be . . N TE T H
is ¢ best of my know, gcnf;dbclief Date Approved ‘:’ﬁ
si By __Orig. Signed by,
"¥MU SHERRY WADE | PRODUCTION CLERK Péul ’Zeﬁz
Printed Name Title €010
"3 5-9¢ (505) 392-5516 Title
Date Telephooe No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilicd or deepencd well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) All secuons of thxs form must be filled out for allowable on new and recompleted wells.
v vr ver TP E YV aininn Af prmentar sondl mamn ae piimshar feanennrter. or nther such changes,




