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OISTRIBUT ION /[ NEW MEXICO OlL CONSERVATION CC SSION Form C-104
SANTA FE ‘V/“ RE Supersedes Old C-104 and C-110
— h NN Cifective 1-1-65
o Yuw ot

v.5-G-S. AUTHORIZATION TP TRANSPCRT OIL AND NATURAL GAS

LAND OFFICE

~ o |V MAY 21955

FRANSPORTER

GAS
OPERATOR I[ 0.C. D
PRORATION OFFICE ARTESIA, OFFICE
Operator e
BLUE SKY PRODUCTION / B o
Address -

PO Box 1772, Hobbs, NM 88240 o |

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

ﬁU?Her (+lease expla:in)

i
‘\Jow We!l Thange in Transporter of:
H‘omplenon D Ci! Dry Gas [
Change In Ownershlp. Casingnead Gas Toraiensate 5 I

1f change of ownership give name

and sddress of previous owner __B & J Production Company, 512 W. Texas Ave., Artesia, NM 88210

. DESCRIPTION OF WELL AND LEASE

} {_ease Name Well No.i Focl MName, Inclcding Dormaticn Kind of Lease i Lease 1. g
; H !
i . | . State, Eedsnai oo F, ” !
| Delhi 2 | Empire (Y-SR) ‘ i | B11538 |
Loocation _ ]
!

Unlt Letter C ; 330 Fee! i"tem The N__ Line ond l_ﬁjgw Fee! Frem The W ;

|

Line of Section 36 Township 175 Hange 27L . SN, Fddy Cennty

resa (Give address to which aprroved copy of this form is to be sent:

A

DESIGNATION OF TRANSPORTER OF OlL ”5‘\1) NATURAL G ‘«S

f Neome of Authorized Transporter of Cil TX] or Cer

Navajo Refining Co. Pipeline Division Arteqla. NI 88210 _

l
Micme oi Authorized Trarsporter of Casingheac Cas 7 rlry Sas T ] ss {rive address to which spproted copy of ths form is to be s=nt)

| — U
|
I

! "t Twp "rge, T Whier
1f well produces oll or liquids, I Y S  ae :  vae
b qgi tl { tarks. ! ! ) | .
quve locatlon o r. N C . 36 17S ' L7u i ‘ 3
If this production is commingled with that from any cther lease or pool, give commingling order number:
. COMPLETION DATA .
SOl Well ' Cas Weli Crlew Well P Waorpaover Deagen HEETN :q Back Sare Restv, ' Diif. Res’v,
. . ; : ] | ; ; | | i
Designate Type of Completion — (X) | , \ . . ; !
1 : \ L ;
Date Spudded Date Ceompl. Ready to Prod Tctal Tepth ERES
i
Elevations (DF, RKB, RT, GR, etc., Neme of Produsing Formatiern Teor TiL°Gas Poy T
Perforations ¢ Uegth Casting Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SiZE | DEPTH SET SACKS CEMENT

ﬁ ! fcF <
; - /-85

L

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oii and must be equal to or excesd top allow-

OI1L WELL . able for thisx depth or be for full 24 houry)
"Date Firat New Oll Run To Tarks Cate of Test I Dreducing Methed (Flow, pump, gos iift, etc.) |
]
i Length of Tent Tubing Presaure Caeling Preaswe Chroke Stze !
!
I Actual Prod. During Test Ol.-2%.n. wWates - inla, Gan - MCFE i
1 i
; J
GAS WELL
Actual Prod. Test-MCF/D Length of Taat ? Bbis, Condensits /MMCF Gravity of Condensals l
: |
Teating Method (pitot, back pr.) Tubing Press:re { Shut-in ) Casing Presaure (Shnt-in) Choke Size i
J

|

Ol CONSERVATION COMMISSION

APPROVED JUN 041985 , 18

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Commisslon have been complied with and that the information given Origing! Signed 8
above is true and complete to the best of my knowledge and belief. BY
RCE) -le'nems
"'—-—m--__m___.‘___
TITLE SupervisorDistricr
p (/ This form is to be filed in complisance with RULE 1104,
L AN If this is a request for allowable for & newly drilled or deepencd

/ Si natl;re) weli, this form must be accompanied by a tabulation of tha deviation
\_) tosts taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for aliowe

Ze) able on new and recompleted wells.
Fill out only Sectione I, II, III, and VI for changes of owner,

(Daze} well name or number, or transporter, or other such change of conditten.
Seperate Forms C-104 must be filed for each pool in muliiply

i mmmpmtinted walle




