tm'l S Copies State of New Mexico Form C-104 _-‘
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.0. Box 1930, }iobbs, NM 83240 . f:en!’n::::c;}o;:“
- OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 _ P.O. Box 2088

Santa Fe, New Mexico 87504-2088

P&Ds%m Rd. NM 87410
o Drator Rd, Azt REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Openator Well APT No.
PRONGHORN MANAGEMENT CORPORATION <\12% |b 30-025-28697
Address . ~
P.0. BOX 1772 -HOBBS, NM 88241
Reason(s) for Filing (Check proper box) moum {Please explain)
New Wall Chasge la Transporter oft ‘ "AY qn! '994
Recompletion O oit Ooyon O OPERATOR NAME CHANGE ONLY
| Chasgs ta Opornar [ Caslaghead Ons [} Condeasss [] i
If change of operacr give same _BABER WELL SERVICING COMPANY P.0. BOX 1772 HOBBS, NM 88241

II. DESCRIPTION OF WELL AND LEASE

Location
Unit Letter

Lease Name N ell No. | Pool Nam, Including Formation \_ | Kind of Lease Lease No.
NM STATE "EF" (J U 3 | CRUZ DELAWARE Z(L\C? 7. b@““"“""' Y-731-4
] Y /
M

1990 Feet PromiThe _FSL___ Lineand — 330 FeetFromThe _FMWL . Lne

Section 17 Townshlp 23S Range _ 33E  NMPM, LEA County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ) or Condensale - ‘Address (Give address to which approved copy of this form is 1o be sent)
N/A Tasecrron LWen

Name of Authorized Transporter of Casinghead Gas () orDry Gas ] |Address (Give address io which approved copy of ihis form is la be serd)

N/A
If well produces oil oc liquids, | Ugit | Sec. |Twp. | Rge. [ls gas actually connected? | Whea 7 :
ive locatioa of Lnks. |M [ 17 | 235] 33E TTRE | ST i

If this production is commingled with that from any other lease or podl, give commingling order aumber:

IV. COMPLETION DATA

oo OO0 b i [Oit Well | Gas Well | New Well | Workaver | Deepea | Prug Back |Same Res'v - Diff Res'y
He nm oo omeleon- 00 | 1 | 1 1 | 1 .
33 2 =2 i Data Compl. Ready io Prod. "Toul Deplh . PBTD. |
S50 ©w9 : l
z3 o g )| ol Producog Formades Top OWTus Pay Tubing Depth i
o Pt :
=] : ,
g = l Depth Cglng Shoe !
= g | . '
S | TUBING, CASING AND CEMENTING RECORD
| CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l V : ;
|
 REQUEST FOR ALLOWABLE
ant be afier recovery of loial volume of load oil and must be eqisal 1o or exceed top allowable for 1his depth or be for full 24 hows.)
‘ank Date of Test o Producing Method (Flow, pump, gas I, eic.) '
Tubing Pressure Casing Pressure Choke Size
ol Bols. —{Wiater - Bbis Tar- MCF
Leagth of Test Bbis. CondensateMMCE \ Travity of Coadensate
i - }J Tubing Mm (Shut-in) Casing Pmém (Shul-in). Choke Size
:RTIFICATE OF COMPLIANCE ' '
18 aod regulations of the Oil Conservation OIL CONSERVATION DI\/ISION
od with and that the informaton given above ,"‘N ; 2 “ 20 %9 4
dge and beliel. , ! -
e 200 belief Date Approved!
" JhodNdy e Orig. Signed by
Signature By P
SHERRY WABE PRODUCTION CLERK Geologist
Printed Name. Tide
=3 .5-9¢ (505) 392-5516 Title
Date Telephooe No. :
w

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

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

2) All sections of this form must be filled out for allowable on new and recompleted wells.
. N .. v are € . - . U £ P R YRR |

r imanenarter nr othesr enirh chanpesg




