‘L‘m it § Copi State of New Mexico |
Am""‘,’n?&‘:mom

Energy, Minerals and Nawral Resources Department  RECE#Y D g;m 1-1-?“
o I 80 OIL CONSERVATION DIVISION Hotem of e
P.O: Drawes DD, Anssia, NM 88210 P.O. Box 2088 MG =390
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azicc, NM 87410 .
' REQUEST FOR ALLOWABLE AND AUTHORIZATIOR: & &
L TO TRANSPORT OIL AND NATURAL GAS _A8™2n, OFFICE

. / 'Well APl No.
BABER WELL SERVICING COMPANY
Address

P. 0. BOX 1772, HOBBS, NM 88240

Reasoa(s) for Filing (Chack proper bax)

New Well O Change in Transporter of:
Recompietion O oil Obycs O
Change in Operaior B Casinghead Gas D Condensale D
0 st of pvts e BLUE_SKY PRODUCTION

II. DESCRIPTION OF WELL AND LEASE -
Leass Name Well No. {Pool Name, Including Fommation Kind of Lease Lease No.

CONKLIN 1 EMPIRE (Y-SR) Suate FRRXXER | ¢ 1059
Location

Unit Letter G H 2310 Foet From The . N

Opemtar

]  Oxher (Please explain)

Linc and 2310 Feet From The E Line
Section 36 _Township 178 Range  27E . NMPM, EDDY

County |

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil x] or Condensaie J Address (Give address io which appraved copy of this form is 1o be sent)
NAVAJO P. O. DRAWER 159, ARTESIA, NM 88210

Address (Give address 0 which approved copy of this form iz io be seni)

Name of Auhorized Transporier of Casinglcad Gas []  orDry Gas []

If well produces oil or liquids, |usit | Sec. |Twp. | Rge |Is gas acually connected? | When ?
[pv8 location of tasks. | P [ 36 | 17s| 27E L

1f this productioa is commingled with that from aay oiber leass or pocl, give commingling order mumber:
1V. COMPLETION DATA

. i [oitWel | GesWell | New Well | Workover | Despen | Plug Back [Seme Resv  IDiff Resv
Designate Type of Completion - (X) | 1 ] [ | ] | ,

Dais Spudded Date Compl. Ready 1o Prod. Toal Depth PBTD. =

Elevations (OF, RKB, RT, GR, eic) Name of Producing Formation Top QiliGas Pay Tubing Depth

Pedontions 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 afier recovery of tolal voluma of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)
Date Firs New Oil Rua To Tank Dais of Test Producing Method (Flow, pump, gas Ift, eic.)

it T B
Length of Test Tubing Pressure Casing Pressure Choke Size S v
Actual Prod. Duriag Teat Ol - Bl Waicr - Bbls . |CueMCE £l T
GAS WELL ‘
Acwal Prod. Teat - MCF/D Leagth of Test Bbls. Coadegsate/MMCF Gravity of Condensale
Testing Method (pitot, back pr.) . Tubing Pressure (Shui-in) Casing Pressure (Shut-in) “TChoke Size ™

V1. OPERATOR CERTIFICATE OF COMPLIANCE

Division have beca complied with aad that the information given above
is Wrue and compleie 1o the best of my knowledge and belicf, Date Approved 'g"s ] Q ,gw

P A, By ____ORGIMAL SIGNED BY

sPnnud‘ ~ TATER T PRES IDENT g WIKE Wint VAMS '

- Title ERvSUR, DISTRICT 1Y
JULY 31, 1990 505-393-5516 Title __SUPERVSU

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 sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, Ll, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




