—tbmil $ Copies State of New Mexico ' Form C-104 —|
Appropriate District Office Energy, Minerals and Natural Resources Department Is(;vll:;i& l~:i-|89
uctions
P.O. Box 1980, tlobbs, NM 88240 s . at Botiom of Page
N OIL CONSERVATION DIVISION |
P.O. Drawer DD, Artesia, NM 88210 o P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Astec, NM 87410 '
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

(:)pcralor . Well APl No. 77 - —
PRONGHORN MANAGEMENT CORPORATION 411??!\\ M&%—;Oswg
- e

Address

P.O. BOX 1772 HOBBS, NM 88241

Reasoa(s) for Filing (CAeck proper bax) x ﬂX Other (Please explain)

New Well Cfn Change la Trnspoctor oft ) MAX Q‘J '994
Recompletion O Gil O bryaus 0 OPERATOR NAME CHANGE ON

Ohasge la Opersiar ] Conlaghead Gas [ Condeasate [} |

e o Pt L ot _BABER WELL SERVICING COMPANY P.O. BOX 1772 HOBBS, NM 88241

I1. DESCRIPTION OF WELL AND LEASE

) PN .
Lease Name Well No. | Poot Nams, lociuding Formutioa < LY/ L }Txlnd Leass No.
A14Q9s)) JENNINGS FEDERAL | 1 DOUBLE X DELAWARE Smele e |M-033303
Locatioa / )
Unlt Leter —C i 1980 peuPromThe _WESEt  Liseand 660 Feet From The __Narth Une
Secion_ 14 Township 245 Rangs _ J2E  NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Name of Authorized Traasposter of Oil or Coundensals r-:| Address (Give address to which approved copy of this form is 1o be seni) .
T P.0. BOX 159 ARTESIA, NM 88211 :
Name of Authorized Trapsposter of Casinghead ™ 7 orDry G [] |Address ZGM address to which approved copy of this form it 1o be s¢nd) i
GPM GAS CORPORATION ' 4044 PENBROOK ST. ODESSA, TX 79762 ;
If well produces ofl or liquids, fUnit | Sec. |Twp, A Rge. |is gas actually connected? | When ? [
give location of tanks. : { F [ 14 |24 | 32 | I

If this production {s comminged wilh that from asy other Jease or podl, give commingling order aumber:
1V COMDI PTION DATA

o O i . [oitwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v - ifr Res'v
65 gz (Compleion-0 | | 1 1 | | n .
VS Z= i Date Compl. Ready o Prod. Total Depth ’ P.B.T.D, |
8% 1% : _ |
= 3 E—’, = - [5R, uc] Name of Produciog Formatloa "Top OiVUss Fay Tubing Depth i
{ 7] 1 .
35, = i Depth Casing Shoe !
=25 _ ‘ i
Qe
| TUBING, CASING AND CEMENTING RECORD .
CASING 3 TUBING SIZE DEPTH SET SACKS CEMENT
- . .
|
D REQUEST FOR ALLOWAILLE )
must be afier recovery of toial volune of load oif and must be equal 1o or exceed 1op allowable for this depuh or be for full 24 hows )
“Task Dae of Test . Producing Meihod (Flaw, punp, gas I, eic.)
B Tublog Pressure - Casing Pressure Choke Size
Ofl - Bbls, Water - Bbls. Cas- MCF
— Length of Teat ~JBbi. Tondensale/MMCE . » Travity of Coadensale
b ' prd Tubing Mm (Shut-1n) Culi[]’rTu;m (Shut-1a) Choke Size
'ERTIFICATE OF COMPLIANCE |
s of n OF Conspraioe OIL CONSERVATION DIVISION
. plied with and that the laformatlon gives sbove ML [) .
is true and/complelé 10 the best of my kngwiedge md belief. . Date Approved i L 4394
. By e el by
S o 3
lgmm“'SHERRY WADE PRODUCTION CLERK ;
Priated N Title
3599 (505) 392-5516 Title
Date . o o Telcphoqe No .

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tesis taken in accordance
with Rule 111,

S atape < tte Faoe et hm Filled out far allowable on new and recomnleted wells.

~




