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—E;maum caie Dt Office puis of New Mexico o Form C-104 —{_ i \, .

Energy, Minerals and Natural Resources Department( ==~ =y Revised 1.1-89

See Instructions
o 0 OIL CONSERVATION DIVISION i
P.O. Drawer DD, Anceis, NM. 88210 P.O. Box 2088 NG =390

Santa Fe, New Mexico 87504-2088

DISTRICT I )
10000 Baaos Rd, Aziec, NM 81410 o o UEST FOR ALLOWABLE AND AUTHORIZAT®G= 2

L TO TRANSPORT OIL AND NATURAL GAS'Mo%, @FrICE
Operaiar Well AF No.
BABER WELL SERVICING COMPANY /
Address
P. 0. BOX 1772, HOBBS, NM 88240
Reason(s) for Filing (Check proper bax) [T Oer (Picase explain)
New Well OJ Cbange in Trausporter of: -
Recompletion 0 oil Opyas O
Change i Opermior 1] Casinghead Gas [ ] Condeassie []
If change of operator give name
a0d addreds of provious opersser __BLUE_SKY PRODUCTION
II. DESCRIPTION OF WELL AND LEASE -
Leoase Name Well No. | Pool Nam, Including Formation Kind Lease No.
DELHI ] EMPIRE (Y-SRO State, ' B11538
Unit Lener ___A . 330 Fed FromThe N Lincand _ 330 FeciFrom e _E Lise
Section 36 Towmship 17S__ Range 27E  NMPM, EDDY Couaty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized Transporter of Oil x] or Condensale — Address (Give address 10 which approved copy of this form is to be sens)
NAVAJO P. O. DRAWER 159, ARTESIA, NM 88210
Name of Authorized Transporter of Casinghead Gas  []  or Dry Gas [ | Address (Give address 1o whick approved copy of this form is io be seni)
If well produces oil or liquids, JUsit | Se.  |Twp |  Rge. [Is gas acwally connecied? | When ?
bvobaumdunks. 1 C | 36 |17s | 27E |

If this productios is commingled with that from any other Jeass or pool, give commningling order pumber:
IV. COMPLETION DATA

louwel | GasWell | Now Well | Workover | Dospen | Piug Back |Same Res'v  [Diff Resv

Designate Type of Completion - (X) | | | | | B | v
Dais Spudded Dais Compl. Ready (0 Prod. Toal Depih PBTD. ‘
Elovaions (DF, RKB, RT, CR, eic) | Name of Produciag Fonmation "Top OWGas Fay Tubing Depth
Perforaicns .Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E DEPTH SET . SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tasi must be after recovery of 1oial volume of load oil and must be equal 10 or exceed iop allowable for this depih or be for fill 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.) A
: i e lo A T2 P
Leagh of Tea Tubing Pressure Casing Preswure - |Choke Size e Py
Actial Prod During Tew Oil - Bbis. Waicr - Bbis. . |Gu-MER s ~
&2 L
GAS WELL . “
Actual Prod. Test - MCF/D Leogih of Test Bbix. Condcasaic/MMCF Gravity of Coudcasaie
Testing Method (puck, backpr) ———['Tubiag Preseurs (Shucin) Casing Presire (Shin) Choks Sze
VYL OPERATOR CERTIFICATE OF COMPLIANCE |
pividm have been complied with and that the infmmliop given above .
is rue aad compleic 10 the beat of my knowledge and belief. Date Approved AUG 1 0 1900
, v/ By ORIGHNAL-SIGNED Y
Si AN
% A. BABER III PRESIDENT IKE WILLIAMS
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 accardance
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, II, 111, and VI for changes of operator, well name or number, wansporier, or other such changes.
4) Separaie Form C-104 must be filed for each pool in multiply completed wells.




