th N ) State of New Mexico o Form C-104 + 8
A “‘“.f...“B.‘.!momu evia

Energy, Minerals and Natural Resources Department . R6CEVED Revised 1-1-89

See lnstructions
0. Bax 198G, Hovbe, N 84240 OIL CONSERVATION DIVISION M Bosom of Pge
B0 Dusor DD, Ancsis, NM 88210 P.O. Box 2088 AUG —3'90

Santa Fe, New Mexico §7504-2088

DRISTRICT Il
00 RioBaice Re, Az NM 3140 REQUEST FOR ALLOWABLE AND AUTHORIZATION® & P

L TO TRANSPORT OIL AND NATURAL GAS  ~TE9A. OFFICE
Operaior Well APl NG,
__BABER WELL SERVICING COMPANY / 3} “OIS=QN)(0leA
Address
P. 0. BOX 1772, HOBBS, NM 88240
Reason(s) for Filing (Check proper bax) [ Other (Plsase explain)
New Well Cl Change in Transporter of: .
Recompietion 0 oil Obyos O
Change io Operator X Casinghead Gas [ ] Condenmaie [
If change of operator give name
widnts of prvions opemux —__BLUE_SKY_PRODUCTION

II. DESCRIPTION OF WELL AND LEASE

Loase Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
| ACREY 2 | EMPIRE (Y-SR) Siale, B¥OWXX |  B8318
| 1655 : W
Unit Letter —__ ¥ : 1650 peaFromThe N Lieand 1922 FectFromTme Line

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transparter of Oil -] or Condensate 0 Address (Give address 10 which approved copy of this form is o0 be sent)
NAVAJO P. O. DRAWER 159, ARTESTA, NM 88210

Name of Authorized Transposter of Casinghead Gas [ ] orDry Gas [] | Address (Give address 1o which approved copy of this form is 1o be sens)

lfwdlmwa’liquids. | Uit Nr 1s gas actually connected? | Whea ?
Fivebaﬁmofum | F 36 1 7S| 27E |

Hmpmuwmsledwimmnfmmmyoﬂuhmupodmlnmmnﬂmgom«mm
1V. COMPLETION DATA

) ] fouwel | Gaswell | New Well | Workover | Decpen | Piug Back |Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | | | l | | |
Dals Spudded Dais Compl. Ready 10 Prod. Total Depth PB.TD. '
Elevations (DF, RKB, RT, GR, ic) | Name of Produciag Formaian "Top OiliGas Pay Tubiag Depih
Pesforations Depth Casing Shos

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 after recovery of ioial volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 hour.r)

Date First New Oil Run To Task Date of Test Producing Method (Flow, pump, gas M, ec.) p o
' 7'\4{:«’-'%7 LB

Length of Teat Tubing Pressure Casing Pressure Cuoke Size 7 . _ ., -2
Actal Prod. During Test Oil - Bbls. Waicr - Bbls. . Gas- MCF. A D57
GAS WELL ,
Acwal Prod Teat - MCF/D Leogth of Test Bbls. Condensae/MMCF Gravity of Coandensale
Testing Method (pisot, back pr.) . Tubing qumu (Shut-in) Casing Pressure (Shut-in) - Choks Size
YL OPERATOR CERTIFICATE OF COMPLIANCE '

piv‘wion have been complied with and that the infanmio_n given above

is Lrue and complete Lo the best of my knowledge and belief, Date Approved AU 1 0 19%

S 74 7 By — ORIGINALSIGNEDBY. —

PAUEUY A. BABER IIL PRESIDENT MIKE WILLIAMS
Wity 31, 1990 50574935516 Title
Date 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 accordance
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 I, IL, III, and VI for changes of operator, well name or number, transponer, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




