NO. OF COPIDS RECLIVED
DISTRIBUTION
SANTAFE /' NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
/ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE V AND Effective 1-1-65
.$.G.S5.
v | AURRSREIERBY0 TRENSPORT OIL AND NATURAL GAS
LAND OFFICE yd
— .
- Oro-
TRANSPORTER | 2= v mv?.l 1965
G AS / ’
OPERATOR O.C.D
PRORATION OFFICE ARTES,A OFE'(.F
Operator J—
BLUE SKY PRODUCTION I./ . .
Address T ) - —
E!% Box 1772, Hobbs, NM 88240 S ‘
eoson(s) tor f:ling (Check proper box) ther Plezse caplany T T ]
New We!l Charnge {n Transpcrter of:
Recompletion D Cii D Ury Gas i—»—-- :
Change in Ownership[j Casinghead Gas D Cendensute ::]
L _
If change of ownership give name )
and address of previous owner B & J Production Companv, 512 W. Texas Ave. . Artesia, NM 88210
.VDESCRIPTION OF WELL AND LEASFEF.
| Lease Name Wei. No. Foeol Mave, [nzioding Foronaticn ; Kind of [ease i Lease 4=, )
Sunray Statre 1 __ . FEmpire (Y-SR) Ste, Fedeal ci-fae |B11593
Locatien
Urit Letter E H 1650 Feet From The N_ Clireand 470 Feet r rem The w
Line of Section 30 Townsh!p 178 Fange 28F , MNP, Eddy County
. DESXGVAT]ON OF TRANSPORTER OF OIL AND NAT LRAL G.AS
H "Necire of Authorized T Transporter of Ol : cr Cendensatle — 5
|
| (SWD Well)
Mcme of Authorized Transporter of Casinghead Gas T cr v Gas T
i 1f well produces oil cor liguids, nt v e e Fge Wren ]
1 give location of tarks. |
H 1 A1
If this production is commingled with that from any other lease or pocl, give commingling order number:
. COMPLETION DATA
i S Cibel Sas Well T el Warkover Deepen " Plug Beck Same Res't, DI Res'y,
Designate Type of Completion — (X) , f ; o 1‘ ! -
Date Spudded Cate Ccmpl.l Hecdy tc ?rc.d. ‘ :Z‘s:al Tep:n ‘ J E.B.T.D. ‘ ;
i f
| RIS
t
!

i
Elevations (DF, RKRB, RT, GR, ete., EName of Froducing Termation ; Toop TG Tay . . Tubing Degth
!

Perfcrations Depth Zas:ng Shoe

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

___Fes? TD-3
! I ; i ;#57 Aia

. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after recovery of total volume of load oil and must be equal to cr exceed top allow-

011 WELL able for thix depth or be for full 24 hours)
“Date First New Ofl Run To Tanks ’ Date of Tes* | Preducing Method /Fiow, pump, gas lift, etc.)
Length of Test Tubing Pressure Caning Pressure ¢ Cheke Size
Agtual Pred, During Teat Otl-Bbls. l Water-2bls, Gas - MCF
! Y i
GAS WELL _
i Actual Prod. Test- MCF/D Length of Test i Bbls., Ccndenacte AMTFE Gravity of Concerscle :
" Teating Method (pitot, back pr.) Tubing Pressuie { Ghut~1in } Casing Presaure (Shut-in) Choke Size
[ ;
CERTIFICATE OF COMPLIANCE ‘ OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the O:il Conservation | APPROVED T - o
Commission have been complied with and that the information given ° Lriging| Bigred By
above is true and complete to t best of my knowledge and belief, || gv _ lngLé.“”‘c(n_
;‘ TITLE SUPEI;WSO{ %"(1 1]
A ’%/ | Thia form is to be filed in compliance with RULE 1104,
4l /M/ : if this is a request for allowable for a newly drilled or deepened

well, this form muset be accompanied by a tabulation of the deviation

Sighoture)
/ %‘—/ teats taken on the well in accordance with RULE 111,

Ly All sections of this form must be filled out completely for allows

e _— able on new and recompleted wells.
A
o

Fil! out only Sections I, II. III, and VI for changes of owner,
(Datey weli name or number, or transporter, or other such change of condition.

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

[, . R rameleted valle _



