s '/

_t:m-, § Cooies _ State of New Mexico | Form C-104 _'
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1.1-89
P.0. Box 1980, Hobbs, NM 38240 ff‘nimi}?:;e
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 : P.O. Box 2088

Santa Fe, New Mexico 87504-2088

F&I)Ri Brazos Rd NM 37410
o Fimios Rd, Aneq REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openalor ~Weil APl No.
PRONGHORN MANAGEMENT CORPORATION <l "/Qg‘\s 30-025-21479
Address
P.O., BOX 1772 HOBBS, NM 88241
Reasoa(s) fox Fifing (Check proper bax) XTX Other (Picare explain] MAY 0
New Wali Change la Transportos oft 1
Recomplstion | oil Oboyos O OPERATOR NAME CHANGE ONLY
Chqohbp-runr a Cassghead Ons [T Consensais [J)

sodsben Jomirsivename  BABER WELL SERVICING COMPANY P.0, BOX 1772 HOBBS, NM 88241 |
II. DESCRIPTION OF WELL AND LEASE

2 S e
Lease N Well No. |Pool Nama, Ipcluding Formatl 32247 of Lease Lease No.
T nmcx{lll?ggg "7 |LANGLIE MATTIX 7 R Q—Gqﬂ@%)

Location
Uit Letier __C : '3’0 —— FeetPromThe _FNL___ jineind 2626 Feet From The FAL Une
Seclion 21 Township 248 Range 37E  NMPM, LEA County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transgorter of Ol 3, or Coudensale ] Address (Give address to which approved copy of ihis form is to be sen) '
LANPRRN — 7 - S50 o P.0. BOX 2281, MIDLAND, TX. 79702 .
Name of Aylboriud Transportes of Casigghead Gis  [)  orDry Gas [] | Address (Give address fo which opproved copy of Ihis form is lo be sent) i
i
If well procuces oil or liquids, [Uit | Sec.  |Twp. |  Rge |18 gas acuully connected? | Whea 7 |
ive location of taaks. L€ | 21 ]248 | 37 | |

If this productlos is commingled with that from any other lease or pool, give commingling order number:
Iv. C‘OMPLEI'ION DATA

[Oit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v - [T Resv
22 9% omlm.co [ | 1 R 3
23 n2 i Dats Compl. Ready 1o Prod. ToGl Depth . P.B.T.D. |
S He : |
(e 0
z3 .; o - tae) Name of Producing Formatloa Top Oililias Pay Tubing Depth i
- P [<p) i .
= 2 Depth Caslng Shoe —
= g ‘ i
o8 TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 ) ]
'REQUEST FOR ALLOWABLE
st be afier recovery of total volume of load oil and must be ¢qual Lo or exceed iop allowable for ihis depth or be /or/ull 24 hows)
aak Dats of Test L Producing Method (Flow, pump, gas If, atc.}
L : :
Tubing Pressure Casing Pressure Choke Size
l Qil - Bbls, * Water - Bbls. Gas- MCF
Leagth ol Teat Bbls. Condensaie/MMCF . Gravity of Coadensaie
'r ‘Tubing Mn (Shut-1n) Casing Pruﬁm (Shut-in) Choke Size
RTIFICATE OF COMPLIANCE '
e 0 reguiaions o s O Commetomicn OIL CONSERVATION DIVISION
*d with aod that the information gives above -
is lnie and com the bex of my knawiedge md belief, Date Approved ) oy %
“Signature By
B SHERRY WADE PRODUCTION CLERK Iﬁ;’n HToned hy
Printed Name Title \ at TR autsg
¢4 -5- %/ (505) 392-5516 Title Gaslosiat
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

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

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



