NO. OF COPIES RECEIVED

i-,

DISTRIBUT ION

.

NEW MEXICO OIL. CONSERVATICN COMML.
REQUEST FOR ALLOWABLE

{

f_
Form C-104

Supersedes Old C-104 and C-110
Etfective |-1-65

AND

ANSPORT Ofl. AND NATURAL GAS

SENTA FE v,

FILE vViy :

vsGs. I ARERRIYEREY 0 14
| LAND OFFICE ,

rransporTer | O LV MAY 211385

GAS

OPERATOR I/ O. C. D.

PRORATION OFFICE ARTESIA, OFFICE
Operator

BLUE_SKY PRODUCTION l/

Address

PO BOX 1772, Hobbs, NM 88240

) Reason(s) for f:ling (Check proper box)

Recompletion D
Change in Ownershlp

Change In Transporter of:

Cil B

Caslngread Gas |

New We!l

N

y G

as

~ . t
onwaensote IL 1

TR . T .
 Other (Plecse explair, !
1

=

[

If change of ownership give name
and address of previous owner

___ B & J Production Company, 512 W. Texas Ave., Artesia, NM 88210

. DESCRIPTION OF WELL AND LEASE

L.ense Name well .‘lc.:‘ ool Name, Including Formation P¥Yind e Lease ’_hE:]_se N
De ]_hi 5 Empire (Y__SR) ¢ State, Tederal or Fee i B11538
LLozation P
Unit Letter C ; 990 Feet Irom The N Line andg __}ééo Fe=t Trom The W
Line cf Section 36 Townrship 175 Range 27E , NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Mricire of Authorized Transporter of Ctl T3 cr Cendernsate T}

Navajo Refining Co. Pipeline Division

-

i
1
i

A<dress (Give address te which approved copy of this form is to be sent)

Artesia, NM 88210

scme oi Authorized Transrorter of Casinghead Sas or Ory Gas T,

i
I

sdress /Give address to which approved copy of this form is to be sent;,

|
|
|
|

T Can, HES e TS o cetonlic e ed O
1{ well produces oll or ifguids, , Pt V€ R s 3 A ctually connested P
give location of tarks. ! C ' 36 ' 178 27E | ‘
1 : ! L i i i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA —
i Cas Well ‘rflew Well TVcrkever T Deeren Flug Bock  Same Resfy, DUl Res’v.]
. . I ' | i B i ! ’
Designate Type of Completion - (X) ; ‘ [ , ,
- L L . L
Date Spudded Date Compi. Ready to Proed. Tetal Tepin =8 T.C. T
Elevations (OF, RKB, RT, CR, etc.; |Name c! Froducing Farmaticn Tep OU/0Gas Day Lbing Depth -

Perforations

TUBING, CASING, AND CEMENTIHG RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET

’S_ACKS CEMENT

of o™ S
6 7-25

T Cne 0p |

{

L

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of rotal volums of load oil and must be equal to or exceed top allow-

able for this depth or be for full 24 hours)

Ol WELL

; Date Firat New Otl Run To Tanks Dats of Test

T Producing Msthed (Flow, pump, gas iift, ete.)

i
| Length of Twat Tubing Pressure
!

Casing Fressure Cheke Size

I Aetual Pred, During Test Cil-3bls,

‘Watar - 3:la. Caa « MCF

GAS WELL

¢ Actual Pred, Test-MCF/D Length of Ten!

Bbis. Condensate/MMCE Gravity of Condeneata

Testing Method (pitot, back pr.) Tubing Presswe { Shut-in )

Castng Fressure { Shut-in ) Choke Stze

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to-the best of my knowledge and belief.

v

LA /
TS

(Date)

OlL CONSERVATION COMMISSION

JUN 04 1985

APPROVED 0 19— -
Original Signed By

BY Las A Clemrents

TITLE Supervisar District i1

This form is to be filed In compliance with RULE 1104,

If thia i a request for sllowatle for & newly drilled or deepened
well, this form must be sccompanled by & tabuiation of tha deviation
tegta taken on the well ln accordance with RULE 111,

All sections of thia form must be filled out completely for sllow~
able on new and recomplated wells.

Fill out oenly Sectiora I, I, 1fI, and VI for changea of owner,
well name or number, or traasporter, or other auch change of condltion.

Separate Form& C-10+ must be filed for sach pool in multiply

~rmrnleted vealie




