_t:bm“ $ Cooics : State of New Mexico ' ' Form C-104 _l

Appropriate Distriet Office Energy, Mincrals and Natural Resources Department Ru'llud 1-1-139
P.0. Box 1980, Hobbs, NM 88240 o . ff'uo":f::c:t?:u
DSTRCET - OIL CONSERVATION DIVISION '
P.O. Drawer DD, Antesia, NM 88210 . P.O. Box.2088
%&I%‘%m " Am,m o Santa Fe, New Mexico 87504-2088
niot N -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl No.
PRONGHORN MANAGEMENT CORPORATION <\15L<3| \> 30-025-28755
Address /
~ P.O. BOX 1772  HOBBS, NM 8824l
Reasoo(s) for Filing (Chack proper bax) _ X Other (Please axplain)
New Well Changa la Trasspostes ofd m— T ) MAY' 0 1 ]994
Recompletion 0O il Opyos O OPERATOR NAME CHANGE .ONLY .
lchuu la Opersae (] Caslsphead Ons (] Conseanss [] : \
W chuge o openiocgiveiane  BABER WELL SERVICING COMPANY P.0. BOX 1772 HOBBS, NM 88241
I1. DESCRIPTION OF WELL AND LEASE /CL %{&9‘ : v
WNIM Well No. | Pool Nama, lacluding Formuall \ - /X Kind Lease No.
4'1nP¢//) DIENNINGS FEDERAL 6 DOUBLE X .DEL;A;%E ¢ ) Feders NM-033503
Location f .
Unlt Letier J L1 1980 Feet Prom The __SOUth _[lpgand 1980 Feet From The ___East __ Line
Sction_ 14 Townalp 245 Range _ 32E NMIM, ___LEA Counly

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil @{ . or Condensate Address (Give address to which approved copy of 1his form is 10 be Jend)
ys
Gu (]

NAVAJO REFINING CORP. — & ()} 5/¢ P.0. BOX 159 ARTESIA, NM 88211 :

Name of Authorized Transporter of Casinghead Gas (XXX or Address (Give address to which approved copy of this form is to be sens)

i
GPM GAS CORPORATION (bﬂ?/ -7 4044 PENBROOK ST. ODESSA, TX 79762 ;
Ir well produces oil oc liqulds, | Unlt M see.  |Twp/ | Rge. |ls gas actually connected? | Whea 7 |
give Jocalioa of tanks, | F | 14 ] 24 | 32 l I
I this productioa 1« commlntled with that from any ohec lease or pool, give commingliug order pumber:
oo oo | PATA
a = 4= ‘T . Joitwet | Gaswell [ New Well | Workover | Decpes | Plug Dack |Same Res'v - |oifT Rew'y
22 2 2 sompletion - (X) | | } ] ] | | ,
82 8% ; Data Compl. Ready o Prod. Toul Depth P.BTD. |
Z8 o9 l . 1
R % g?, R,ete)  |Name of Producing Formalioa Top Oi/Uas Fay Tubing Depth i
56 l
NG = z , Depih Caslog Shoe !
NN e '
SIS : TUBING, CASING AND CEMENTING RECORD
SR : | CASING & TUBING SIZE DEPTH SET ~ SACKS GEMENT
i A '
NE
N ‘ |
REQUEST FOR ALLOWADLL B - '
st be after recovery of iotal volune of load oil and must be*equal lo or exceed top allowable for this depih or be for full 24 Aows.)
ank Date of Test oL Producing Method (Flow, pwnp, gas Iif, eic.)
) Tublog Pressurs - Cattog Presmrs Choke Size
N NS ’ i
AN Oil - Dbls, Walcr = Dol Uas- MCF
QRS
0
Leagth ol Test _ ~Thbh. Condcnnw.MMCF , . Travily of Coadensale
i ‘ . : . '
J Tubing Pressure {(Shl-in) Casing Pressure (Shui-in) 1 Choke Size
:RTIFICATE OF COMPLIANCE ‘ '
_"M"l“j“jw‘ of the OU Conservation ' O“— CONSERVATION DlVlSION
Division have beeRyomplied with a0d that the laformation given above . RN | (]4
is true a0d /1o the best of my kno vafadbelier. ) Date Approved si R
\‘ 4700 YY By ' i g;-lgiingl i
Si LA FE N
' SHERRY WADE PRODUCTION CLERK|| Fpl
Prioled Name Title
“35-9Y (505) 392-5516 || TWe
Date .. TaepwoelNo |,

R | L N RS SU AL
INSTRUCTIONS: This form is to be filed in compliarice with Rule 1104 .

1) Roquest for allowable for newly drilied or deepencd well must be accompanied by tabulation of deviaton tests taken in accordance
with Rule 111.




