t},-m-l § Copies State of New Mexico | Form C-104 _l
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

. . See Instructions
P.O. Box 1980, Hobbs, NM 83240 al Bottom of Page
S OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 : P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Ri Bimsos Rd NM 37410
o B Ases 'REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openaior Well APl No.

PRONGHORN MANAGEMENT CORPORATION {(qﬁgpb 30-025-21478 —
Address 7

P.0O. BOX 1772 HOBBS, NM 88241 ’
Reason(s) for Filing (Check proper bax) XXX Other (Please axplain)
New Wall Erm Change lo Trensporter of} ) MAY 01 1994
Recomglstion 0 oi Obyou O OPERATOR NAME CHANGE ONLY
Chaags la Opersior a Cassghesd Qas [ Consensate [} i . 3
e Frmos oemin: _BABER WELL SERVICING COMPANY P.0, BOX 1772 HOBBS, NM 88241
1. DESCRIPTION OF WELL AND LEASE ) AP

Location
Unlt Letier _F 12630 FeetFromThe _FNL___ Liseaod 1340 Feet From The __FWL Line

Lease Name Well No. |Pool Natne, Inciuding Fomnllon&.ﬂ 7 AL @dw/ ) Lease No.
3 ¥ BLack<J¢ F9%) 6 | LANGLIE MATTIX 7 RVRS Q G “""‘é“'

Section 21 Towaship 248 Range 37K , NMPM, LEA County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter ﬁgl,_\ g or Condenuu - Address (Give address 1o which approved copy of 1his form is to be sent)

EANTERN P.0. BOX 2281, MIDLAND, TX. 79702
Name ofAuumud'rmsponao(cmMcu D orDry Gas [] |Address (Give address io which approved copy of ihis form is to be sens)

|
N/A :

If well produces oll or liquids, ] Unit | Sec. |Np. ] Rge. | 1s gas actually connected? I When ?
ive location of taaks. | F» |21 | 248] 37E { i

[ this production is commingled with that from any other Jease or pool give commingling order oumber:
V. COMPLE’I’ION DATA

OilWell | Gas Well | New Well | Wotkover l Deepen I Plug BackjSame Res'v - bitr Res'v
e 9 ?’)mpleuon =X ! A :
- 3 [ | ] I ] ] l
23 2 2 | Dats Compl. Ready 1o Prod. Total Depth - . P.B.T.D. |
S w9 , |
[os) o }
Z 3 : o " jeste) Name of Produciag Formatloa Top OilUns Fay Tubing Depth i
. Fer) Gy ! . l
g ’é Depth Casiog Shoe m
== ' '
= TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT ’
REQUEST FOR ALLOWABLE
ut be afier recovery of fotal volume of load oil and must be equal to or exceed top allowable for this depth or be /orfull 24 hows)
wk Date of Test L Producing Method (Flow, pump, gas Iif, eic.)
Tubing Pressure Casing Pressure Choke Size
oif-Bbls. Waier - Bbis. Tas- MCF
Leagth of Test Bbls. Condensate/ MMCF . Gravity of Coodensate
i . : J Tubing Mm (Shut-in) Casing Prun;xre (Shut-in} Choke Size
- RTIFICATE OF COMPLIANCE ' '
o 20 tegutaoas of e OF Conserrnion OIL CONSERVATION DIVISION
) x4 with and that the information given above _ - 0 304 ’
is true and A . : #i 7 Aot
is and complete : belief. Date Approved e L
“Siemature By AR
YT SHERRY WADE PRODUCTION CLERK "‘Iéa,‘l' aba
Printed N Tide Geologist
"'(5;5 QL/ (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 drilled or decpened well must be accompmﬁcd by tabulation of deviation tests taken in accordance
with Rule 111,

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



