ls:bmn; Copies State of New Mexico ‘ Form C-104 + .

A m Energy, Minerals and Natural Resources Department Revised 1-1-89
?.%. Bax 1980, Hobbs, NM 88240 RBCEVED o Bowom of Page
DISTRICT I OIL CONSERVATION DIVISION .
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
pmerm Santa Fe, New Mexico 87504-2088 A6 =390
i . NM 87410
Azec, NM 81410 o e QUEST FOR ALLOWABLE AND AUTHORIZATIDN.
L TO TRANSPORT OIL AND NATURAL GAS ™ * “
Operatar Z
BABER WELL SERVICING COMPANY /
Address
P. 0. BOX 1772, HOBBS, NM 88240
Reason(s) fos Filing (Check proper bax) L]  Ocher (Please explain) .
New Well | Change in Trasporter of: : |
Recompletion % ol Opycs O :
Change ia Operalor Casinghead Gas [ | Condensaie [
If change of operalor give name
and address of provious opemator . BLUE SKY PRODUCTION
II. DESCRIPTION OF WELL AND LEASE '
Lease Name Well No. | Pool Namw, Including Formation Kind of Lease Lease Now
ACREY STATE 5 | EMPIRE (Y-SA) State, FUSXBHAUK
Location ‘
Unit Letter F : 1650 Foa FromThe - N Lincand 2310 __ Feet From The W Line
Section 36 Township 178 Range 27E  NMPM, EDDY. . County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transposter of Oil X or Condensals - Address (Give address to which approved copy of this form is (o be 1enl)
NAVAJO P. O. DRAWER 159, ARTESIA, NM 88210

Nams of Auhorized Transporter of Casinghead Gas [ ] orDry Gas [] | Address (Give address to which approved copy of this form ix ta be seni)

If well produces oil or liquids, Jusit | Sec.  |Twp | Rge [1s gas actally coonected? | Whea ?
Five location of tanks. | F |36 |17 | 27E |

If this production is commingled with that from any other lease or pool, give conuniogling order number:
1IV. COMPLETION DATA

[Oilwel | GesWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Ros'v

Designate Type of Completion - (X) | 1 | | | | i
Date Spudded Dato Compl. Ready 1o Prod. Total Depth P.B.T.D. ‘
Eievatons (DF, RKB, RT, GR, sic) | Name of Producing Formation "Top OiliCias Fay Tubiog Depih

crioralions .Depth Casing Shos

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tokal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for fll 24 howrs)

Daic Fira New Oil Rua To Tank Date of Tet Producing Method (Flow, pump, gas I, €ic) T
: . %4«/5 Z 1L P
Leogth of Tek Tubing Pressure Casing Pressurs o owekeSze 4o e a2
Actual Prod. During Test Oil - Bols. Waler - Bbls . Gas- MCF. 7/4 =
. . (e e

GAS WELL .
Actual Prod. Test - MCF/D Leagth of Test Bois. Condensate/MMCF Gravity of Condensate
Testing Method (pisor, back pr.) . Tubing Pmmu (Shut-in) Casing Pressure (Shui-in) 1 Choks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

Y hereby cerify that the fules and regulatioas of the Oi) Coaservation OIL CONSERVATION DIVISION

piv'uion have been complied with and that the Mummn givea above

"WMMW“M Date Approved —AlIS 1 0 1390

. 5 By__ OMGINAL SIGNEDBY
e 11 PRESTDENT _ IKE WILLIAMS "
Prinied N Tide ERVISOR,
JULY 31, 1990 505-393-5516 Title _SUPE
Date Telephone No. :

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




