State of New Mexico Form C-104 -

Submit 5 Cooies

istri E , Minerais and Natural Resources t Revised 1-1-89
Avpropnate District Office Energy Deparumen s; . s
P.O. Box 1980, Hobbs, NM 88240 at Bottom e
LISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 Santa F I}I’.O. l\32011'2082750"' 2088

anta Fe, New Mexico -
1000 Rio Brazos Rd., Aztec, NM 87410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator | Well API No.
Pronto Petroleum l
Address
703 E. Navajo Road, Hobbhs, NM 88240 ;

Reason(s) for Filing (Check prapa box)” L Other (Please expiain) i
iNew Well - Change in Transporter of!: |
Recompietion | oil [ DryGas 7
Change in Operstor K34 Casinghead Gas [ ] Condeaste [ ]
s o previcus GpeTaicr Lt 2 an D Z/{"/ki;v il Lo
II. DESCRIPTION OF WELL AND LEASE ’ s 7
| Lease Name lWellNo.,PoolNlm,lncMngFm Kind of Lease~r~€ / Lease No.
| Harrison 1 | Langlie Mattix  SR-QU-gp _ [sexfedemkmFec. |10 (32579
!Loan’on
% Unit Letter | : 330 Feet From The SOULR [ ineand _ 330 Feet From The West Line
| Secion 23 Township 258 Range 37E . NMPM, Lea County |

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
tNan:dAmbpnudTnmpuwdQl — or Condensate - Address (Give address 10 which approved copy of this form is o0 be sent)
‘7/4’ REIDE ZA

Z Tnmpmad&aa@ud‘ % orDry Gas [__| | Address (Give address 10 which approved copy of this form is o be sens)

7 Foe b ol Lo s Ta

/ If well produces oil or liquids, | Uit | Se.  |Twp. |  Rge. |Is gas acually counected? | When ?

give location of tanks. | | | ] {ro |

lnhilpmumnghdwnhmufmmmyomeﬂanorpod.givecmmnghnggn‘ermmba'

IV. COMPLETION DATA

, ] |oitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Res'v
Designate Type of Completion - (X) | [ | | | | [

1 Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.

:

i Elevanons (DF, RKB, RT, GR, eic.) | Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
j

l s

1

I
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oid and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bble. Gas- MCF
| ]
GAS WELL
i Actual Prod. Test - MCF/D Length of Test Bbls. CondensatesMMCF Gravity of Condensate
Testing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulaticas of the Oil Conservation OIL CONSERVATION DIVISION
Dmnon haye been complied with and that the |nfmxﬂ1.0p given above M AY 2 3 90
1s rue ete 10 me' best of-my knowledge‘ and belief. Date Approve d
L /(/ﬁn%/ By
Si . _— + y
: i( iy Ceds (21";]’:5‘& - DISTRICT | SUFERVISOR
'?/;e /%> cex3go-sesq| e =
Date " / Telephone No.

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

1) Requstforallowablefa'mwlydﬁlledadeepmedweunmstbeaccompmiedbytabulaﬁonofdeviaﬁonmxstzkminaccordance
with Rule 111,

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

3) Fill out only Sections L II IIL, and VI for changes of operator, well name or number, ransporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells. Lotf24
ot



RECEIVED

MAY 211890

oCh



