tubmn S Cooies ' State of New Mexico ' Form Co104 —"
m Asrict Office Encrgy. Minerals and Natural Resources Department Revived 1.1-89
P.O. Box 1980, Hobbi, NM S«nlmtrudio’t'u :
\0..Box 1940, liobbs, 88240 at Doliom of Page

: T OIL CONSERVATION DIVISION ‘
RISTRICT.IT
P.O. Drawer DD, Antesia, NM 88210 : P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%(X)Ri B Rd. NM 87410
o fimios Rd, Asee REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operaies ) Well'AFl No.
PRONGHORN MANAGEMENT CORPORATION <11§|b 30~025-25149

Address _ e

. P.O. BOX 1772 -HOBBS, NM 88241
Reasoa(s) for Filing (CAack proper bax) v XX Other (Please axplain] ﬂ AY
New Well Chagge |3 Transportor of} ‘ ) ! 0 1 ]994
Recormletion & o Ron O OPERATOR NAME CHANGE ONLY
lChu‘o la Opermor O Cadlaphead Oas [] Condensate O i

I chusge of penlorgive e BABER WELL SERVICING COMPANY P.0. BOX 1772 HOBBS, NM 88241

I, DESCRIPTION OF WELL AND LEASE

y Well No. | Pool Nam, Including romuumK\ OQ@ Kind “wc Lease No.
p \\\QQV)>JENNINGS FEDERAL 4 DOUBLE X DELAWARE Sule (Federa) onFoe | NM-033503
Locatioa / .
Unll Letter K 1 1980 Teet From The ._S_oll.gl.l-lm aod _l.éég____ Feel From The West Une
Secion_ 14 Towmnlp 245 Rangs __ 32E NMPM, LEA County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transporter of Oil @{ or Condensate Address (Give oddress (o which approved copy of 1his form is to be seni) i
NAVAJO REFINING-.CORP, 0[ gb(?’ﬁ P.0. BOX 159 ARTESIA, NM 88211 ‘
Name of Autharized Trassporter of Casinghead G or Dry Addresi (Give address 1o which appraved copy of this form is to be seni) [
GPM GAS CORPORATION 371 7 L 4044 PENBROOK ST. ODESSA, TX 79762 ;
If well produces oll o Hiquids, : | Unit v A Rge. | 1s gas actually connected? | Whea 7
ive locatica of Lanks. | F [ 14 |24 | 32 | !
If this productinn {« sommiagled with (hat from any other leass or pool, give commingllag onder number:
po ©9 ATA ,
[ r " v b ;
Eg g g :zn omplcuon o {Oul Well I Gas Well | New Well { Workover I Decpen } Plug Dack }Same Res'y lb.n' Res'v
=] S g% ‘ Duta Compl. Ready 1o Prod. Toal Deph P.B.TD. |
&5 a8 i . v I
) % e 'iR. ¢le.) Name of Produciog Formalioa Top OiVUas Pay Tubing Depth ‘ i
o
W =5 . Depth Catiog Shoe g
R B5 L i |
i
S | TUBING, CASING AND CEMENTING RECORD :
1 N ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT
\3 ;{3 ]
Ny
~ s
. |
REQUEST FOR ALLOWADLE - : .
wst be afier recovery of (otal volune of load oil and musi be equal lo or exceed lop allowable for 1his drpuh or be for full 24 hows.]
‘ank Date of Test S Producing Method (Flaw, pump, gas I, aic.)
X Tublog Pressure - ° Casing Pressure | Choke Size
RS ! .
[}‘ B Oil - Db, Waler - Dols. Tu- MCF
D
A Leagth of Teat ‘ “Th6h. Condenu\e}MMCF T [Tnviy of Coadeanie
s . : . ' ‘
J Tubiog Presaure (Shul-n) Casing Pressure (Shul-1n) TChoke Size
:RTIFICATE OF COMPLIANCE | ’
) +———eprereeevrrmcs 804 regulations of the Oil Conservation OIL CONSERVATION DIVISION
pivinim have boe plicd with and that the {oformation given above , LG U Q4
is rue and confflete 46 the bext of my knowlpdge md belief. . Date Approved FL TR R | IS
ads :
Signature o By L 31& et tr-f
SHERRY WAD PRODUCTION CLERK|| - ot
Prioted Name Tide o
‘8(5 Q(/ (505) 392-5516 Title
D“e e e . 1C‘¢M No ip . t. e | §oan . = ,,’» PR

INb FRUC'I‘IONS 'ﬂus form is o bc fxlcd in compliance whh Rule “04

1) Request for allowable for newly drilied or deepened well must be accompanied by Labulation of deviation tests taken in accordance
with Rule 111,



