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FILE ! Y AMD
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Form C-}04
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Operator

 ARTESIA, OFFICE

BLUE SKY PRODUCTION

Address

PO Box 1772, Hobbs, NM 88240

Reason(s) for f:ling (Check proper box) T Other (#iense eaplein -

New We!l Change in Transporter of: ‘

Recompletion D Gl D Ty Gus e ‘

Change (n Ownershipm Castnghead Gas L_‘I Tondensate [_3 1

If change of ownership give name i

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

5 e

DESCRIPTION OF WELL AND LEASF
{‘ _ease Name ‘L Well Nc.é Foo, Mamse, ludlng Yo Kind of [Lease i L ease MNo.
| Acrey | 3Y | Empire (Y=SR) Stote, Tadelses e B8318
l Location = T
i
; Unit Letter F 2260 Feet Frem The __ N - line and _Lﬁ 5“ Y teet Itom The W
! Line of Section 36 Township 17S Range 277K , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

or Condensate )

5 X

Ncime of Authorized Transporter of Otl
Navajo Refining Co. Pipeline Division

i

Artesia, NM 88210

U Address (Give adidress to which approved copy of this form is to be sent)
i y

i
i
|
r
}
|
i

nore oi Authorized Transporter of Casinghead Ges i or Dry Gas [ 1 Acdress ((ive uddress to which approved copy of this form (s to be sent)
b r . : —
i fUnit Sec, . Fqge. i 1s zxs actually cennected? When
! 1f well produces ofl or liquids, ! ' R ,rae I ac y cennected? e
i give locatlon of tarks. I ! ' i !
L9 L F 36 178 . 27E N

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

—~ I T RT] EPOY) —
" Gas Well tew well ' Workover Teapen

Designate Type of Completion — (X)

i [

]
i
|

J 1
Date Spudded Date Comp!l. Ready to Prod.

Total Depth i

Name of Producing Formaticn Tep (i1/Gas PPav .

levations (DF, RKB, RT, GR, etc., %
l

Perforations

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET |

SACKS CEMENT

Ty s
£-7-85

I S

|

|
—
|

t

| —

|

I

t | .

T E—

. TEST DATA AND REQUEST FOR ALLOWABLE

OI1L. WELL able for this depth or be for fuil 24 hours)

(Test must be after racovery of totei volume of ioad oil and must be equal to or exceed top allcu-

B cte First New Oll Run To Tanks Dcte of Test braducing Method (Flow, pump, gas lift, ete.)

i
i Length of Test Tubing Pressure Casing Freasure
|

Choke Size

! Actual Prod. During Test Cil-Bbls. Water - Bbls..

H !

GAS WELL

Actual Prod, Test-MCF/D Length of Test Bbis. Condensata/MMCF

Gravity of Condansate

[ Testing Method (pitoe, back pr.) Tubing Pressure (shnt-in] Casing Pressure (Shut-in)

Cheke Size

CEWMTIFICATE OF COMPLIANCE

JUN 041985

D1l CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Qil Conservaticn APPROVED — - P 38—
Commission have been complied with and that the information given Original Signed By
above is true and complete to the best of my knowledge and belief, 8y Les-A—Clorments

TITLE Supervisor District |1

Ve

S

- (Date)

¢ well, this form must be accompanied by

abile on new and recompleted wells.

g tamtacd emlla

gy
This form is to be filed in éompligfice with RULE 1104,
| 1f this is a request for alloweble for & newly drilied or deeperned

a tabulaticn of the deviation

teuts taken on the well in accordance with rULE 111,
All sections of this form must be filled out completely for allow-

Fill cut caly Sections I, II. III, =nd VI for changes of owner,
well name or sumber, cr transporter or other such change of conditicn.

Separate Forms C-104 must be filed for each pool in multinty
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