I
—

i NO. OF COPICS MLCEIVED ( ‘

DISTRIBUTION

| HEW MEXICO OlL CONSERVATICN CO " Form C-104

<?iANTA FE l/ y REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-]1¢
FILE ND Eilective |-1-85
U.5.5.S. ~ AUTHORCEYER BY TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

ol

4
G AS /
4

TRANSPORTER

MAY 211985

OPERATOR

PRORATION OFFICE AE!ES' OFFICE b - L

Cperator
BLUE SKY PRODUCTION ,/

Address T T T T T T T e
PO Box 1772, Hobbs, NM 88240 .

Feason(s) for f:ling (Check proper box) i Other (#'lense explain T T

Ne¥w We!l Change in Transporter of: |

Recompletion D Cti [__; Dry Gas {ru: i

Change in Ownershlp Casingheacd Gas E Condensate D .

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 L EASF

i' |.ense Name we:l .‘Jc.} Eom Mame, Irsluding Formation rnd of Leasea ?_~ Lease Mo [
j 4 ! State, Cederal_ oo i .
| Acrey 2 . Empire (Y-SR) | Srete eras Ear | B8318 1
i Location SR
| |
! i
i Unit Letter ¥ : ].650 Feet FFrom The N o Lin ‘*3’11_,,_,,,l_,é,isyw__.___- Feet From The W o ;
| | : - |
1 Line of Secticn 36 Township 175 _ frange 27 R ) Lty Fddv Teurty |

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lNare of Authorized Trzansporter of Ol ' or Cens [ Kisriss [Give adiress to whici approted copy of this form i to be sent
Navajo Refining Co. Pipeline Division @ Artesia, NM 88210
vicme oi Author!zed Transporter of Casinghead Gas cr Ory Guas T S Address (frive address ro which approved copy of this form is to be sent)
T T o | M T —
| 1f well produces ol or liqutds, | Une ;= ! 3¢ wher,
| give locaticn of tarks. R ‘36 178 - 27% |
: : i : . P
If this production is comming!ed with that from any other lease or pool, give commingling order number: CTB 60
. COMPLETION DATA .
‘\' X Tl wWell } Sas Well TI-Jew el o WNorkcover T Desper Flug Back ' Same Fes'v. [, Res'v.
i Designate Type of Completion — (X) ; X [ , , !
s : P : X : _
Date Spudded Date Co:mpl. Ready to Prod. HEDST Zepth L ELRUTLD.

Elevations (DF, RKB, RT, CR, e:c., Name of Preducing Jormation sy TiL/Gas Pay Tuking Depth
|
Perforations . Septh Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE ? DEPTH SET i _ SACKS CEMENT.

- %— r%- ]
% ?"—‘Chﬁ_‘dﬁ“_‘_"“

_TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of zotai volume of load oil and must be equal to or exceed top allou-

OlL WEL.L abie for this depth or be for full 24 hours)
Date Firat New Ofil Run To Tariks Date <f Tes: ! Producing aethod (Flow, pump, gas lift, etc.)
|
i Length of Test Tuping Preasure | Casing Presswe } Choke Size
| ! i |
! ‘
"Actual Fred, Durtng Test | OLl-Bbls. | Wate: - Bbls. | Gas=MCF |
i " 1
I i j
GAS WELL
[ Actual Prod. Test-MCF/D Length of Test Bhis. Condensata,/ MM Gravity of Condensate
;
Testing Method (pitot, back pr.) Tublng ‘Prnuure(‘skm&.—in} Casing Presaure (S'm;xt-ia) Choka Size
" 'y —
CERTIFICATE OF COMPLIANCE ’ OiL CONSERVATION COMMISSION
| | ooroee JUN 041985 )
1 hereby certify that the rules and regulations of the Oil Conzervation J : Py I3 v
Commission have been complied with and that the information given | Origirai signed oy
above is true and complete to the best of my knowledge and belief. ' 8Y Les A _Clements
| .
- ! . . |
| TrrLe Supervisor District |
//;&7/ This form is to be filed in compliance with RULE 1104,
< v If this is & request for miloweble for a newly drilled or deepened

well, this form must be accompanled by a tebulation of the deviaticn

7 (Signature )
tests tekan on the well in accordance with RULE 111,
\) = - All sections of this form must ba filled out completely for allow-
y (Title) sble cn new and recompleted wella.
—
/L

Fill out only Sections I, Il IN, and VI f{or changes of owner,
(Date) well neme or number, or transporter, or other such change of coadition,

Separate Forma C-104 must be flled for each pool in multiply

cam~latad welle




