STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
9. @¢ CoPiga BECLIvED Revised 10-01-78
OISTRIDUTIOK Format 06-01-83
P T o e O ERVATION DIVISION page 1
riLe W/ ReCEIVED BY . 0. BOX 2088
v.8.0.8. SANTA HE, NEW MEXICO 87501
LAND OFPICE y.
Ymansronvun |- JAN 27 ]987
aAs
. 7 o c p  REGEST FOR ALLOWABLE
PRORATION OF FICE o AND
I ARMUTMORFEAEION T TRANSPORT OIL AND NATURAL GAS
Operator
Blue Sky Production Co.
Address
. O.
P. 0. Box 1772 Hobbs, NM 88240
Recsonls) for filing (Check proper box) QOther (Please explain}
D New Wel! Change in Transporter of:
D Recompletion D ol Dry Gas
B Changs In Ownership D Ccl‘mqhoad Gas Condensate
‘.’,,:h:::f,:: ::'::::';E,‘::nz:m Baber Well Servicing Co. P. 0. Box 1772 Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE .
L_ease Name Well No.| Ppol Name, Including Formation Kind of Lease Lease No.
277
Acrey State 5 Yate's - Seven Rivers State, Federal or Fee  gpate
Location
Unit Letrer F 1650 Feet From Thcm‘___un- and 23 10 Feet From The West
Line of Section 36 Township 17 South Range 27 East , NMPM, Eddy County

III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Transporter of Ol x or Condensate [}

Navajo Refining

Address {Cive address to which approved copy of this form is to be sent)

Box 159 Artesia, NM 88210

Nome of Authorized Transporter ot Casinghead Gas D or Dry Gas D

Address (Give address to which approved copy of this form is to be sent)

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

if necessary.

NOTE: Complete Parts IV and V on reverse side

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

yi
Y
cr/’ Y (Signatwre)

Executive Vice President
{Title)
January 26, 1987

(Date)

None fd 9t 1 ‘)_ 3
r v T T - {
1f well produces otl or liquids, , Unit , Sec. : Twp. 'ch. Is gas gctually connactad? : When
1 1 ' -
qive location of tanks. . F . 36 | 178 ! 27E NO N ' - 344_ 8 2
No

ehe AP
4 /

OlL. CONSERVATION DIVISION
JAN 2 7 1987

APPROVED , 19
By Original Signed By

teslia A. Clements
TITLE r-Supervisor District It

This form is to be {iled In compliance with RULE 1104,

If this is & requeat for allowable for a newly drilled or deepencc
waell, this form must be accompsnied by a tabulation of the deviaticr
tests taken on tha well in accordance with AULZ 111,

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

Fill out only Sections I, l, III, and VI for changea of owner,
well nsme or number, or transporter, or other auch change of condition.

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

completed wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Plug Back | Same Res'‘v, : Dif{f. Re
)

o1l Well T'Gas Well TMNew Weil [ Workover ! Deepen '
Designate Type of Completion — (X) | X X X L ! ! ' !
Date Spudded Date Compl.‘ Ready to Pro::i Total Dopml x P.B.T.D. ‘ *
11-12-86 11-18-86 560"
Elevattons (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
GR 3617' Yates - Seven Rivers 462" 525"
Perforatinneg Depth Casing Shoe
560"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
;7787 45" 5607
2" 525'

l

!

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afser recove

ry of total volume of load oil and must be equal to or exceed top ail

OIL WFILL able for this depeh or be for full 2¢ hours) .
Date Firat New OIl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, stc.)
11-19-86 11-19-86 Pump
Length of Teet Tubing Pressure Casing Pressure Choke Slzw
24 Hrs. 0 0 N.A
Actual Prod, During Test Otl-Bbls. Water-Ebls. Gas e MCF
30 BBLS. 30 BBLS. ¢] TSTM
GAS WELL
Actual Prod. Teat- MCF/D Length of Test Bbils. Condsnsate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prouw.(sm-u] Casing Pressure ( Bhut-in) Choke Size




