tm; § Cooies . State of New Mexico Form C-104 —‘
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1.1.89

See Instructions
P.O. Box 1980, }obbs, NM 88240 - al Botiom of Page
i OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 38210 — P.O. Box 2088

Santa Fe, New Mexico 87504-2088

el e R, Aziee, NM 87410
 Diatot Rd, Asiee REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Openatoe e 0.
PRONGHORN MANAGEMENT CORPORATION <\1;>\gu\ 30-025-08163

Address : Ve

. P.O., BOX 1772  HOBBS, NM 8824l
Reas0a(s) for Filing (Check proper bax) ilgx Other (Please explain)
New Well Chaage la Transporier of: ' 'MAY 1 1994
Recompietion O oil O pryous a OPERATOR NAME CHANGE ONLY
|Ouags la Opersor ] Caslaghead Ons ] Conseamate [] J
If changs of cpentorgive tame _BABER WELL SERVICING COMPANY P.O. BOX 1772 HOBBS, NM 88241
1. DESCRIPTION OF WELL AND LEASE j_mﬁ\
Lease Name . Well No. | Pool Name, lacluding Formation. { 2 | Kind of  Lease No.
1 L‘L( ERNEST FEDERAL 1 DOUBLE X DELAWARE Suie(Fedcna LC-062269
Location /

Unit Letter D : 660 , FedeﬂThoM_UMlnd_:ﬁg'___Feet From The West Line

Section 23 Township 248 Range _ 32E  NMPM, LEA County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil Address (Give address lo which approved copy of 1his form is io be sens)

or Coudessale .

m I

NAVAJO REFINING CORP. yaoly 5%93 P.0. BOX 159  ARTESIA, NM _ 88211 . A
Name of Auwthorized Transporter of Casinghead Gas N XX or7D|S 8 [] |Address (Give address io which approved copy of 1his form is to be sent) I
/ ;

GPM GAS CORPORATION <007 4044 PENBROOK ST, ODESSA, TX 79762 i

If well produces oil o liqulds, Uit [See ~ |Twp/ |  Rge |1s gas actually connected? | Whea ? |
pive location of anks. . 16 [ 22 | 24 | 32 | |
I this production i commingled with that from any other Jease or poot, give commingling order aumber:
1V. COMPLETION DATA

|

P = l:— . [OilWell | GasWell | New Well [ Workover | Deepen | Plug Dack |Same Res'v - Jilf Rev'y
5 L pompletion - ) _| | 1 1 | | 1
S ,;-Q = \ Dala Compl. Ready 1o Prod. Toial Deph : PETD. |
s w9 L |
= = Z ; Ry ele) Nama of Producing Formatica Top OilTss Fay Tubing Depth i
o Fep) 1 .
. o i
23 | Depih Carlog Shoe :
AT & 1_ TUBING, CASING AND CEMENTING RECORD
N \{\ i CASING & TUBING SIZE DEPTH SET SACKS CEMENT
N G\\ t ]
N
N i
N
. REQUESTFOR ALLOWABLE
st be after recovery of total volume of load ol and musi be «qual 1o or exceed 1op allowable for this depth or be /yr Jull 24 hows.)
ank Date of Test S Producing Method (Flow, pump, gas Iifi, eic.)
Tubing Pressure Casing Pressure Choke Size
% 2 ~ |ott - Bois. ' ~[Water - Bbis. Gus- MCF
NS
N
N
\
Leongth of Teat Bbls. Condensaie/MMCE , TUravily of Condensale
. - :J Tumem (Shut-in) Casing Pms;m (Shul-in) Choke Size
'RTIFICATE OF COMPLIANCE '
b o e O Consormio OIL CONSERVATION DIVISION
. . sd with and that the information givea above i‘ , (lg ’:})4
it true andfComplely/1o the best of my knowledge And beliel. . Date AppfOVQd
S
'meHERRY WADE PRODUCTION CLERK
Prinled Tide
i%é%/ (505) 392-5516 Title
Date Telephooe No. . :

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

1) Roquest for allowable for newly drilled or decpened well must be accompanicd by labulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recomplclcd_ wells.




