tL : CEVED
i ; State of New Mexico ! .
6@&%0@ Energy, Minerals and Natural Resources Department Eﬁl‘ﬁ‘a
onsg
P.0. Box 1980, Hobbs, NM 88240 e g at Bottom of
ey OIL CONSERVATION DIVISION AlG =390 e
P.Q. Dawer DD, Antcsis, NM 88210 P.O. Box 2088
DISTRICT.X Santa Fe, New Mexico §7504-2088 & . D
1000 Rio Brzos R4., NM 87410 s, CEFICE
Azee REQUEST FOR ALLOWABLE AND AUTHORIZATIBR™ ¢
L TO TRANSPORT OIL AND NATURAL GAS
Operaiar Well AFI No.
BLUE SKY PRODUCTION /
Address
P. 0. BOX 1772, HOBBS, NM 88240
Reason(s) for Filing (Check proper bax) L[]  Other (Pisase explain)
New Well O Change in Transporter of: :
Recompietion O oil Obycs O
Change io Opersior 1) Casinghead Gas [] Coodeasaie [
g el i A BLUE_SKY PRODUCTION
[1. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. |Pool Name, Including Formation Lease No.
DELH.I 2 MIRE (Y—SR) R115318
UnitLeser -G : 330 FeaFromThe _N___ Lincand 1650 Feet From The " Line
Soction 36 Township 178 Rango 27E L NMPM, EDDY County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil X or Condensate ) Address (Give address 10 which appraved copy of this form is 1o be sent)
NAVAJO P. 0. DRAWER 159, ARTESIA, NM 88210

Name of Authorized Traasporier of Casinghead Gas ] orDry Gas [] |Addrcss (Give address 10 which approved copy of this form ix 1o be sent)
If well produces oil or liquids, [Unit | se  |Twp |  Rge |Is gas acally connected? | Whea ?
Bve locatics of tanks. Lc 136 17s | 27E |

If this production is comsmingled with that from any other lease of poal, give commingling order aumber:
[V. COMPLETION DATA

fouwel | GasWell | New Well | Workover | Docpen | Piug Back |Same Res'v  [Diff Res'v

Designate Type of Completion - (X) | | | | | ] |
Date Spudded Date Compl. Ready (o Prod. Total Depth P.B.T.D. '
Elevations (DF, RKB, RT, GR, &ic) Name of Produciag Formation "Top Oil/Gas Fay Tubing Depth
Perforations ',Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of ioial volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas lifs, sic.) ) )
-  oeald IO

Leagth of Tea Tubing Pressure Casing Pressure Choke Size © > 0 o
Acwal Prod. During Test Oil - Bbls. Waier - Bbis. . G- MCF o 2y oD
GAS WELL ‘
‘Actual Frod. Teat - MCF/D Leagth of Teat Bbls. Condensate/MMCF Gravity of Condenaaie
Tosting Mehiod (puck, Back pr) "Tbiag Presaors (Shw-im) Caving Pressurs (Shui-ia) T Choke Sz
V1. OPERATOR CERTIFICATE OF COMPLIANCE |

Division bave beca complied with aad that the information given above
is rue and complete 1o the besk of my imowledge and belief.

Date Approved _AUE 1 0 1880

: y B ORICINAL SIGNED BY

s% A. BABER III PRESIDENT y MIKE WILLIAMS

FramdN : , SPERVISOR, DISTRICT it
JULY 31, 1990 505-393 516 Title ___37¢

Dale

Telephone No.

INSTRUCTIONS: This form is to 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 accardance
with Rule 111.

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

3) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name or number, transposter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



