HO. OF COPICY RLCLIVED
DISTRIBUT IO )
- U N NEW MEXICO Ot CONSERVATION +SSION Form C-104
SANTA F i -
N |/1 4 FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ) Etfective [-]-§5
e 7 ECEIVED BY AND
-$.G.S. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE , 1085
* I
[RANSPORTER o= V MAY 2 1
G AS /

OPERATCR V O C' D'

PRORATION OFFFICE ARTESIA, OFFICE

Operator /

BLUE SKY PRODUCTION L

Address SRS
I PO Box 1772, Hobbs, NM 88240 e

Reason(s) for f:ling (Check proper box) Other (#lease explainj - b
New We!l Change {n Transporter of:

Recompletion D o1l D Dry Gas :

Change in Ownershlp@ Casinghead Gas Ij Condensats {-—_j

A -
If change of ownership give name i
and address of previous cwner B & 1 Production f‘nmpany, 512 Y., Toxas Ave 5 Arfncia, NM_88210

. DESCRIPTION OF WELL AND LEASE
L ease Name l Well No.)T ool MName, Including Formation ; ¥ind of {_ease [ ease No.
! i ate, Fadesl ook

' State I 6| Red Lake Q=G=SA State, Fadecis Seas _ E379
I Cozation T T
1
i Unit Letter M : 330 Feet From The __ S e idneand »_9_‘:;0*_______ Feet rrom The W
i .
| Line cf Secticn 36 Township 178 Range 27E . TIEN, EddY County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ] o
{F\'cxr.e of Authorized Transporter of Ot 7] or Condensate | Address (Give address to which approved copy of this form is to be sent)
‘ Navajo Refining Co. Pi peline Division | _Artesia, NM 88210 .
Micme oi Autherized Transporter of Caslngrhead Gas [ or Ory Gas [ Loiress ilive address to wzicnpproved copy of this form is to be sent) )

1

!

: Unit Sex. " Twp. ‘Pge.

1¢ well produces ofl cr liquids, !
) r tanks. 1 1 ) . ;
give locatior of tarks a M ! 36 ; 178 ' 27E |

If this production is commingled with that from any other lease or pool, give comnmingling order number:

- COMPLETION DATA

01l Well ; Gas Well | lNew Well @ wWorkcver T Deeper TElug Back | Same Res'v.  Tiff, Res'v,
s . , - : | | | I i '
Designate Type of Completion — (X) | . | ! ; | ’ !
{ 1 i ' 4 i
Date Spuddaed "Date Compl. Ready tc Prod. ] Total Depth P.B.T.D.
; Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top C:/Cas Pay Tubing Depth

Perforations Depth Casing Shoe

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

7 -
6:-2-85

! ‘ L :
| | ——Q"ﬁ——ﬁf—-

i { L

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or axceed top allow-

011, WELL able for this depth or be for full 24 hours)
‘—Daze Firat New Oil Run To Tarks Date of Test | Fredueing Method (Flow, pump, gas lift, etc.)
L.ength of Teat Tubing Presaure Casing Pressurs Choke Size
Aztual Prod. During Test Otl-Bble. Watar-Bktls. Gas~MCF
| |
GAS WELL
. Actual Prod. Test-MCF/D [Length ¢f Tast Bbls, Condensais /NMTF Gravity of Condensacte
Testing Method (pitot, back pr.) Tubling Prouuro(s)mt-in) Caslng Preasure (Shm:-in) Choke Size
1
, CERTIFICATE OF COMPLIANCE Ol'. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED —-—JUN——OA—ISQS———— ' 19
Commission have been complied with and that the information given Criginai Signed By
above is true and complete to the best of my knowledge and belief, By tesA- Llements
TITLE Supervisor Distrrettt

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

e /// ; W 17 this iz a request for ellowable for a newly drilled or deepened
/ “/(Signature ) well, this form must be accompenied by s tabulation of the deviation
6)- / tests teksn on the well in accordance with RULE 111,
/-),/’}v : All sectiora of this form must be fllled out completely for allow-
(Title) sble on new and recompleted wells.
V///J Fiil out only Sectiona I, II, III, snd VI for changes of owner,
4 7 well name or number, or transporter, or other such change of condition.

(Date)

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

rmmetated vialin




