t:bm'a $ Copies State of New Mexico Form C-104 _‘

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

P.O. Box 1980, liobbs, NM 33240 srnhmﬂ?:u

.0. 1980, a

DISTRICT.N OIL CONSERVATION DIVISION '
P.O. Box 2088

P.O. Drawer DD, Anesia, NM 88210 ‘ . ox

Santa Fe, New Mexico 87504-2088

%WRS B Rd. NM 37410
0 Briox R, Adea REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Openator Weil APl No.
PRONGHORN MANAGEMENT CORPORATION <]727\<B l b 30-025-21401

Address

P.0. BOX 1772 HOBBS, NM 88241

Reason(s) for Filing (Check proper bax) XWX Other (Please axplain) M AY 0 ] jgg]
New Wall Changa la Traosporter ol : :

Recompletion 0 ol Obyos O OPERATOR NAME CHANGE ONLY
|Chaage la Opensior a Caslaghuad Oas 0] Coadensare O ' [

I(change of opemiorgivesame  BABER WELL SERVICING COMPANY P.O, BOX 1772 HOBBS, NM 88241 |
II. DESCRIPTION OF WELL AND LEASE m<,37 ru s — —
Lease Name Well No. { Pool Name, Including Formation< "3 "/ 2 W D of . e No. -
' JF nmcx{m?g%{) 5 | LANGLIE MATTIX 7 RVRS Q-G @W‘®

' <

Location

Usit Letier K 21980 ree Fromhe _FSL__ Live and 2030 FeetFomThe [ FWL __ Line
Section 21 Townshlp 248 Range  37E L NMPM, LEA County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trans r of Qil or Condeasate Address (Give address to which approved copy of ihis form is to be sent) ;
LANTERN  !" Petroleum Gorp. 13065?J /P.0. BOX 2281, MIDLAND, TX. 79702 4
Name dl}u&boxiud Transporter of Casinghead Gas []  or Dry Gas [ | Address (Give address fo which approved copy of this form is la be sens) |
N/A i
If well produces oil or quuldt. | Uit | Sec. I'I\vp. I Rge. | Is gas actually connected? | Whea ? |
Rive Jocation of tanks, | ‘K | 21 | 24S | 37E | !

I{ this productioa is commmgled with that from any other luu or pool, give commingling order number:
1V. C OMPLE”I’ION DATA

oo oo { [Oil Well | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Res'v © Piff Res'v
= 5 rompletion - (X) | | | | ] ] : | :
3 =2 g = | Dats Compl. Ready to Prod. Totl Deplh : P.B.T.D.
59 9
z3 g 8 Rreie) " |Nama of Produclsg Formadoa "Top OWTat Pay Tubing Depth
. m .
=2
Q‘Q\ o Depth Caslog Shoe ] g
S =B | - ;
13 S 7 ‘ i TUBING, CASING AND CEMENTING RECORD _
MNI L. CASING & TUBING SIZE DEPTH SET SACKS CEMENT
LR ' ’
S
o |
Ve I REQUEST FOR ALLOWABLE
wist be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be [ar/ull 24 howrs)
la0k Date of Test R Producing Method (Flow, punp, gar I, elc.)
Tubing Pressure Casing Pressure Choke Size
N . : ‘
R Oil - Bbls. Waler - Bbik. Gu- MCF
s
N AN
2 , .
Leogih of Teat Dbls. Condencate/MMCE . Gravity of Coadensale
| s . : :.r.) Tubing Mu (Shul-in) Casing Pruﬁm (Shut-in} O\&e Size
- ERTIFICATE OF COMPLIANCE ' '
- des and regulations of the Oil Conservalion OlL CONSERVAT|ON DIVIS'ON
. ied with and that the information given above . L o
is true and the best of ief,
is true and compl e best of my ledge nnd belief. Date Approved
Simarture By
U SHERRY WADE PRODUCTION CLERK
Printoed N Tide
3.5 99/ (505) 392-5516 Title
Date Telephooe No.

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

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

2) All sections of t}us foqn_ must be ﬂﬂed out _for allow?ble on new gr_)d recompleted wells.



