‘t;. : State of New Mexico o )
Awqmm Form C-104

Energy, Minerals and Natural Resources Department Revised 1.1.89
P.0. Box 1980, Hobbs, NM 88240 RECEVRD f;“nom otol.’ulze
msmc.;r.n OIL CONSERVATION DIVISION
P.Q. Drawer DD, Antcsia, NM 88210 P.O. Box.2088 ’
m ” I Santa Fe, New Mexico 87504-2088 AUG -3 90
° » Adiec, ®  REQUEST FOR ALLOWABLE AND AUTHORIZATION |

L TO TRANSPORT OIL AND NATURAL GAS O GO
Opemnr ek z -

BABER WELL SERVICING COMPANY / § ;—O 1S — X Rels
Address

P. 0. BOX 1772, HOBBS, NM 88240
Reason(s) for Filing (Check proper bax) [} Ocher (Please explain)
New Well O Change in Traosporter of: ‘
Recompletion O oil Obycs [
Change io Operaior | X Casinghead Gas [ ] Condeasate [

If change of operator give name

04 address of provious opeaaior _____ BLUE SKY PRODUCTION _

II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. |Pool Name, Inciuding Formaticn Kind of Lease Lease No.

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

CONKLIN 2 | EMPIRE (Y-SR) Sude, FURABRE | ¢_ 1059

— ) '
Unit Letier .G : 1830 mﬁmmi_umm____zﬂ?__mmmm E Line
Section 36 Township 178 Range 27E L NMPM, EDDY _ County

Nams of Authorized Traasporier of Oil 4 or Condensals . Address (Give address 1o which approved copy of this form is to be sent)
NAVAJO P. O. DRAWER 159, ARTESTIA, NM 88210

Name of Authorized Transporter of Casinghead Gas []  orDry Gas [] | Address (Give adaress 1o which approved copy of this form i 1o be sen)

If well produces oil or liquids, Junit  [se.  |Twp | Rge [1s gas acually connected? | Whea ?
pvobamndnnn. l I | | {

If this production is commingled with that from sny other loase or pool, give commingling order aumber:

IV. COMPLETION DATA

[oit Well | GesWell | New Well | Workover | Docpen | Plug Back |Same Res'v  |Diff Reav

Designate Type of Completion - (X) 1 | | | | | | v
Date Spudded Daie Compl. Ready 10 Frod. Toil Depib FB.TD. '
Elovations (DF, RKB, RT, GR, eic] | Name of Prodacing Formation "Top OilGas Pay Tubing Depth
crforations .Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flaw, pump, gas i, eic) ,

rontldy LD}

Lengh of Test Tubing Pressuse Casing Pressure Choke Size  * . Lo
Actual Prod. During Test Oil - Bbls. Water - Bbls. . Gas- MCF. i Or
., . P g "/__7_7 [

GAS WELL )
Actual Prod. Test - MCF/D Lengih of Test Bbls. Condeasae/MMCF " TGravity of Coadegsac
Testing Metiod (piai, back pr)———Tubing Pressurs (Shui-im) Casing Preswure (Shiiia) Choks Sz~
YL OPERATOR CERTIFICATE OF COMPLIANCE

Division bave been complied with and that the infarmation given above “‘)6 10 m

i Lrue and compleis (o the best of my knowledge and belief. DateApproved

A — B -
SPHME v A. BABER III PRESIDENT y 0‘5‘1 K‘E‘ 'v»*'#i LELS“AGM' 3‘355 BY
Prinied Name Tide Title __ Vs 1 oy
JULY 31, 1990 505-393-5516 v
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 1, I1, 111, 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,




