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AND

NSPCRT OIL AND NATURAL GAS

O"a!or g
BLUE SKY PRODUCTION /

Address

PO Box 1772, Hobbs, NM 88240

eason(s) for [:ling (Check proper box)

New We!l Change In Transporter of:
Recompletion D Cil i
Chanqe in Ownershlp Casinghead Gas [

Cther ¢Pisase explain)

If change of ownership give name

and address of previous owner B & J Production Company, 512 W. Texas Ave., Artesia, NM 88210
. DESCRIPTION OF WELL AND LEASE )
}Tease Name Weil MNo,o Ponl Name, ncilding Teornaticorn f ¥ind of Lease Q Lease “ic.
e | State, Fiadasas seci | |
l Sunray State 2 | Empire (Y=SR)  Stae e | Bl1593 .
{ Location . -
‘ |
i Unit Letter E 1650 Feet From The _ N o nesand 990 ~ Feet From The W |
{ Line of Secticn 30 Township 178§ Fonge 28E , NMEM, Eddy County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
g?cme of Authorized Transporter of O1l X cr Cordensate ! ["aisress (Give address to which approved copy of this form is to be sent) [
i
. 3 . . ‘. . - . . .
| Navajo Refining Co. Pipeline Division Artesia, NM 88210 E
[Micme oi Authorized Transporter of Casinghead Gas cr Dy Jas T Liirens (Give address to which approved copy of this form is to be sent) i
|
T {inis T - R [ Wihen j
1{ well produces cil cr liquids, l Unit ¢ See. Ce Fae. \ wWihen
give location of tarks. ' E ' 30 178 28E
1 i
If this production is commingled with that from any cther lease or pool, give commingiing order number:’
. COMPLETION DATA
. . . Sl Weld S7s vell lew el Worecves Ceepen Flug Zaenk Same Fesfv.' Dif Res'v,)
Designate Type of Completion — (X) ; ' ? :
i 1
Date Spudded Date Comp‘;: Ready tc Froa. ‘ Total Cep — >.B.7.D. :
Elevations (DF, RKB, RT, GR, etc., WA'." AGaz T Turing Deptn
i
Perforations i Depth Casing Shos
?
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING 31ZE ! DEPTH SET SACKS CEMENT
-
-2-25
dp

i
l i s

‘ _Q{
A
}
A

f i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

iTest must be after
shle for this depth

recovery cof toral volume of load oil and must be equal to or exceed top allow-
cr he for full 24 hours)

Date First New Ofl Run To Tanks

Date of Tes: [

scducing Metros /Flow, pump, gas lift, ete.)

Length of Teat Tubing Pressure

Choke Size

Casing FPressurs

Actual Pred. During Test Oii-Bbls. !

.
t i
1 i

Gas - MTF

‘Warer-Erls.

GAS WELL

" Actual Prod. Test-MCF/D Length of Test

Zz.s., Cerdensate/NMMCF Gravity of Condensate

4

| Testing Method (pitot, back pr.) Tubing Pressure (shnt—ia)

Cas.ng Pressure (Shut—in)

Choke Size

. CERTIFICATE OF COMPLIANCE i

I hereby certify that the rules and regulations of the Oil Censervation
Commission have been complied with and that the information given |
above is true and complete to the best of my kncwledge and belief.

[

v (Title)
%ff/

’ (Date)

OlL CONSERVATION COMMISSION

JUN 04 1985

APPROVED 19—
Origincl Signed By

Y e & Claments

TITLE Superviser District H

This form is to be filed in compliance with RULE 11C4.

If this is e request for allowatle for a newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
teats taken on the well in accordance with RULE 111.

All mections of this form must be filled out completely for allow-
sbla on new and recompleted weils.

Fitl out orly Sections I, II, I,
well name or number, or transporter, or other

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

teted welle

and VI for changea of owner,
such change of condition.



Vs . e

..

B

I e B e

B L TR

SR

?‘:L;'



