_tbmil § Conies . State of New Mexico | Form C-104 _l

m \sirict Office Energy, Mincrals and Natural Resources Department g::mt l-:t-ln
uctions
P.0..Box 1980, 1lobbs, NM 33240 al Bottom of Page
N | OIL CONSERVATION DIVISION |
P.O. Drawer DD, Artesia, NM 83210 ‘ P.O. Box 2088 2
%m EIR.! :nt : .,,.l " _— ~ Santa Fe, New Mexico 87504-2088
obn , :
Aot REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator ) - Well APl No.

PRONGHORN MANAGEMENT CORPORATION <\’,)\1<31 g> 30-025-28681
Address ' /s

P.O0. BOX 1772 -HOBBS, NM 88241
Reason(s) for Filing (Chack proper bax) XHX Other (Please explain)
New Waell d"’ Changs la Tanspostor ofy ) MY Q{é 1994
Recompletion O oil 0 Dry Ons 0O OPERATOR NAME CHA ONLY |
Quage la Openar [ Casdaghead Oas [] Condenssia [] i

i s Trmacdivatame _BABER WELL SERVICING COMPANY P.0, BOX 1772 HOBBS, NM 88241

Il DESCRIPTION OF WELL AND LEASE

Lease Nlme Well No. | Pool Name, lacluding Formnu @0‘ Lease Lease No.
TATE DL ( | & Cf?'é‘s 7 cruz DELAWARE { |M<EL Lb Suicyfedemborter | v-732-2
Location '
Unlt Letter A : 987 _ Teet Prom The _NOYth Linednd 330 Feet From The East Line
Section 18  Township 23S Range _ 33E  NMPM, ___LEA County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ,
Name of Authorized Transporter of Oil m or Coadensale Address (Give address to which approved copy of this form is lo be ser) i
NAVAJO REFINING CORP ] 6'&.4 L\SJ P.O, BOX 159 ARTESIA, NM 88211 :
Name of Authorized Transporter of Casinghead Gu Address (Give address 1o which opproved copy of ihis form is io be sent) |
GPM_GAS CORPORATION MI 2! 4044 PENBROOK ST. ODESSA, TX 79762 i
If well produces oll oc liqulds, } Unit ] Sec. [Twp. |/ Rge. |Is gas actually connected? | Whea 7 |
Bive location of tanks, LA | 18 ]23s | 33E YES | -6—-1-84 |

I this production is commiogied with that from any other Jease or pool, give commingliag order aumber;
IV_£OMPTTION DATA

oo 5O ‘ [Ooilwel | GasWell | New Well | Wotkover | Deepea | Plug Dack |Same Res'v - [Oiff Rex'v
& 5 ‘; ;3 ‘Completion - (X) I l ] ] ] ] |
3c =25 ! Dats Compl. Ready 1o Prod- Tolal Deplh P.BTD.
o ; Qr 1 . '
% o 8 8 4 IGR, ¢tc.) | Name of Produciog Formatica Top QivUas Pay Tubing Depth
' ] l
5° f ‘ Depth Casing Shoe '
"N B8 - ' '
3.\% ] TUBING, CASING AND CEMENTING RECORD ‘
ANERE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. ~ .
NS &) i
R
S
" ) REQUEST FOR ALLOWABLE S
aust be after recavery of total volume of load bil and must be equal 16 or exceed 1op allowable for this depth or be for full 24 hows)
Tank Dais of Test . e Producing Method (Flow, punp, gas Iift, eic.)
Tubiog Pressure Casing Pressure Choke Size
QR : | .
:g N Oil - Bbls, Water - Bbls. Gas- MCF
N
N
> Leagth ol Test D605, Condeniaic/MMCF . Unvily of Condeusaie
| ) r) - [Tubing Mm (Shut-in) Cumﬂ’ms;m (Shu-ia) Choke Size
:RTIFICATE OF COMPLIANCE '
o mgutadont o o OF G OIL CONSERVATION DIVISION
pried with aod that the ln!onmuon given above 90
. RS ~
Date Approved v 20 1994
Si 7 B . . BTNV ST
WUNT SHERRY WADE PRODUCTION CLERK|| 4 C’% ',ilKau
e 3.5 9 (505) 392-5516 Title Gelog®?
Date T elcphone Na.

lNSTRUCTIONS. This form is to bc med in comphance wuh Rule 1104

1) Request for allowable for newly drilied or decpened well must be acconipanied by tabulation of deviation tests taken in accordance
with Rule 111,

7Y All sections nf thie farm muct be filled out for allowahle on new and recomnleted wells.




