BLUE SKY PRODUCTION

Address

PO Box 1772, Hobbs, NM 88240

Reason(s) for f.']ing (Check proper box)

N D

Change in Ownership| X

New We Change {n Transy

01l

Recompletion

Casinghead Gas |

HO. ©OF COPFIES RECLIVELID
DISTRIB ot
S UTION v NEW MEXICO ClL CONSERVATION SSION Form G104
SANTA FE PPN N !
1 RECLiv: m.CUL 8OR ALLOWABL . Sugersedes Qld C-104 and C-110
FILE 4 f:Cr.:i*v L oY AND Effecttve 1-{-§5
U.S.G.S. AUTHORIZATION TC TRANSPORT CGIL AND NATURAL GAS
LAND OFFICE Yzl IJ":)
- ~
oL
TRANSPORTER
GAS Q. C.D.
OPERATOR ¥y ARTESIA, OFFICE
PRORATION OFFICE
Operator -

1f change of ownership give name

and address of previous owner ____B & J Production Company,. .512 W. Texas Ave Artesia — NM_88210 ~
. DESCRIPTION OF WELI,L AND LEASE
| Lease Name J Weil Y. Pool Nage, ncluding formatian Kind of Lease Lease Mo
: i R
HaSt ie | 8 ,_;;; EmD Lrt, (Y—SR\I Sate, Federal zr.tfize. LCO 45818A
Location AL IR
- Unit Letter F : 23 Q Feet t'rom Lina and 2379 _ Feet From The W
Line of Section 18 Township 178§ _ Huoge 28E | NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL

, AND NATURAL GAS

‘f Narre of Authorized Transporter of Cil [} cr Condensate -

i (SWD Well)

Fiitess (Give address to which approved copy of this form ¢s to be sent)

Ncome of Authorized Transporter of Casinghe

ad Gas || or Drv Gas I 3 {-ive address o which approved copy of this form is to be sent)
T TR W  mennectled TWhe -
1f well produces ofl or liquids, X Jnit Wy | connected? | wWhen
give locaticn of tanks. i i \ !
A 1 | N
If this production is commingled with that from any other lease cr pool, give commingling order number:
. CQIPLETION DATA -
. l il Well Gas el ' Mew Well fWorkover i Deepen ! Dlug Buck Same Res'v. ' Diff. Restv,
. . ~r . t ! !
Designate Type of Completion — (X) | : . :
L ! - i 1 J
Dute Spudded Date Compl. Ready to Drod. ¢ Untal Depth PLBEVT.D. __‘!
! |
Elevations {DF, RKB, RT, GR, etc., Name of Froductr.g Fermaiten T i Gas ay Tubing Depth
Perforations T T : DJepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
|
| :
1 H . L ;
. TEST DATA AND REQUEST FOR ALLOWARBLE  (Tes: must be after racovery of total volume of losd oil and must be equal to or exceed top allows
Ol WELL chle fer this depth or be for full 24 hours)
Date First New Ol Run To Tanks Date of Teat T eradusing Metnod 7Fiow, pump, gas lift, etc.)
i
| fact To-3
N 5 i Tubin Tesgulr Casing Pr ! Choke Stz
Length of Tant P T ng Pressure Can sasure Cho e ‘.7-”
Actual Prod. During Test Oil-3t!s. | Water-Bkt.a. Gas = MCF C,’is [4) F T

GAS WELL

" Actual Prod, Test-MCF/D

L ength of Teet

“hois, Condsnsale/MMCFH Gravity of Condenaate

Testing Method (pitot, back pr.j Tubing Pressure (shgg-ia)

Cantng Pressure {Ehut-in ) Cnoksa Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informaticn given
above is true and complete to the best of my knowiedge and belizf.

p
D Thtie
Vd Q) Sl‘ncgura) -

Sh-

{Date)

OlL CCNSERVATION CCMMISSION

JUN 04 1985

ARPROVED 19
Original Signed By

BY [es A, Ulements

TITLE orvisor-District-H

e+

This form lstade~filed.ia compliance with RULE 1104,

If this is a request for allowable for a newly drliled or deepened
well, thic form must be accompanied by & tabulation of tha deviation
tosts taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fiil out only Sections I, I, IIf, and VI for changea of owner,
w=1l neme or number, or transporter, or other such change of condition.

Separate Forms C-1064 must be filed for esch pool in multiply

mpmtmead armiln



P R




