i 0. OF COPILS ALCEIVED !
b

DISTRIBUTION

NEW MEXICO ClIL
SANTA FE

.

CONSEZRVATION CO
REQUEST FOR ALLOWABLE

3SION

Form C-]04

Supersedes Old C-104 and C-170

LAND OFFICE

[ SRS

! .
TRANSPORTER |—'" j my 21 3985
GAS ;
OPERATOR L \/ J 0. C. D.
PRORATION OFFICE I ARTESIA, OFFICE
Operator

s
BLUE SKY PRODUCTION /

Address

PO Box 1772, Hobbs, NM 88240
Reason(s) for f'[ing (Check proper tox;

[

Change in Ownershlp@

New We!l ~rar

Crange (rn

L

~
Casinghead Gus L__]

Recompletion Of.

If change of ownership give name

FILE R AND Eifective 1-]-65
u.s.G.s. 1 L aurRESEIVRR BY 1 SPORT CIL AND NATURAL GAS

(#liease explaing

and address of previous owner B & J Production Company, 512 W. Texas Ave., Artesia, NM 88210
. DESCRIPTION OF WELL AND LE‘ASF

I ch)se Name Het o wre, 51 s I | ease o
| Sege ‘

i Malco State 1 Eupire (Y-SR) e Siate, Fecerdlonfse 1810021

_ocation '

} Unit Letter G 2310 FeetFromTre__ N tirearc 2310 Feet Trom The E

!

: Line of Section 31 Tewnshlp 178 Fange 28T , YT, Eddy County
DESIGNATION OF TRANSPORTER OF OIL AND \&Tl RAL C{\ - ) _

F*c e of Authorized Traasporter cf C:l T X or Zendenszie T Sireas Grve address to whick approved copy of this form ts to be sent!

. TEST DATA AND REQUEST FOR ALLOWABLE

L 4

L Navajo Refining Co. 1pe111e D1 v1smn sia, NM 88210
Crame oi Authorized Transporter of Casinghead Jas H ive oddress 10 which approved copy of this farm s to be sent)
i .
: I
[ Sa~ Bl @t wher {
. f well produces oil or liquids, : =€ I nectes? he
' gi tion cf tanks. ! ;
' give locaticn cf tarks G ) 31 175 X 28E%
If this production is commingled with that from aay othcer lease or pool, give
COMPLETION DATA ) B
— ] RSN Tas well e el Wik tver Ceepen Fliz Back  lume Res'v, LUl Res'y,]
| Designate Type of Completion — (X) | i
| ] " !
. n ! L L
Date Spudded Date Compl. ¥ o Fred. Tzl Denrn | FLB.TLC.
i
Elevations (DF, RKB, RT, GR, ete., Mare ¢f Preducing fTazrmetien D - Sas oy : T:king Cepth
] '
f ; i
{ Perforations o S epth Casing Snoe :
i i

TUBING, CASING, AND CEMENTING RECORD

T
HOLE SIZE : CASING & TUBING SI1ZE DEFPTH SET a SACKS CEMENT i
L o fe - '
f G -85 |
- ;

i

(Test must be after recovery of total vciume of load oil and must be equal to or excesd top aliows-

OlL. WEILL able for this depth or e for jull 24 hours)
.,.na First New Ofl Run To Tanks Zate of Test Dredusing Methad ‘Flow, pump, gas lift, ete.)
L) ‘

Length cf Test Tubing Pressure

i Casirng Pressure

Choke Size

Actual Prod. During Test L Cii-BRls, " vater-Znis, | Gas-MCF ‘
S J |
GAS WELL
© Aztua: Prod. Test-MCF/D ength cf Tenat D Bois. Jcndenscie/NMCF Grevity cf Condensate

i
i

Testing Metkod (pitot, tack pr.) Tublng P:eesme(s}mt-in)

Taslry rressure { Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruies and regulations of the Gil Conservation
Commission have been complied with and that the :nformation given
sbove is true and complege to the best of my knowledge and belief.

Cil. CONSERVATION COMMISSION

JUN 041985

APPIOVED , 19
Original Signed By

8y LesA—Cloments

TITLE Superviser District 11

Tnls form is to be filed in compliance with RULE 1104,

If this ia a request for allowable for a newly drilled or deepened
well, this {orm must be accompanied by a tsbulation of the deviation
teats taken on the well in accordance with RULE 111,

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

Fill out only Sections I, 1I, III, and VI fcr changes of owner,
rame cr number, or transporter, or other such change of condition.

11
i3

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

vt ad aila



