Submit 5 Cops o . Sute of New Mexico - Form C-104
A Qm-»domx E. 4, Minerals and Natural Resources Departmen. Revieed 1-1-39

P.0. Box 1500, Hobta, NV 36240 OIL CONSERVATION DIVISION RECEIVED
P.O. Box 2088 '

DISTRICT T
P.O. Drawer DD, Anesia, NM 83210
° D Santa Fe, New Mexico 87504-2088

DISTRICT I , N
1000 Rio Brazos R, Aze, NM ST410 e e o1 EOR ALLOWABLE AND AUTHORIZATION My 17°30  «
TO TRANSPORT OIL AND NATURAL GAS
Openitor ) Well AN No. N

0'Blue Corp. / ARTESIA, Otfiee
Address

10 Desta Drive, Suite 550 East, MIdland, Texas 79705
Reason(s) for Filing (Check proper bax) [J  Other (Please explain)
:ewWell. % o1 Q‘““é“:"‘:‘“'m Change of operator effective 6/1/90
Change in Opermor [ X Casinghead Gas [_] Condeomte [ ]

If change of openior give e o 10 Ny 0], Jnc,, P. 0. Box 440, Artesia, New Mexico 88210

and previous operator
IL DESCRIPTION OF WELL AND LEASE

1.-""”‘“ Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Fox 2 |Atoka Glorieta/Yeso Bonie Fedexk e n/a
Location
Unit Letter __E . 1980 Feet FromThe _NOrth Lineand 660  Feet From The _Hest Line
Section 35 Township 18 South Range 26 East . NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil XX or Condensate - Address (Give address 1o which approved copy of this form is 1o be seni)
Navajo Refining Company P. 0. Box 159, Artesia, New Mexico 88210
Name of Authorized Transporter of Casinghead Gas XY orDryGas [ ] Address (Give address lo which approved copy of this form is 1o be sent)
Phillips Petroleum Company i | I pP. 0. Box 5050 Rairﬂpqvinpl Oklahoma 7400
If well produces oil or liquids, Unit Sec. 1s gas actually connected? When ?
bive ocaion of ks P 1% 8s | 26F | Vs | 12/05/84

lﬂhilplodlaioniloom\ingledwilhthalfmmmyaherlateorpool,giveooumﬁnﬂingocdammba:

IV. COMPLETION DATA

_ ol Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) l | | i | | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formatoe Top Oil/Gas Pay Tubing Depth

[Depth Casing Shoe
|

oralions

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

EVEE T

e

i Che 0!_\1

i [,

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load od and must be equal io or exceed 1op allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Lift, etc.) ]
Leagth of Test Tubing Pressure Casing Pressure {Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCT Gravity of Condensale
Testing Method (pisor, back pr.) Tubing Pressure (Sbut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE -
1 hereby cetify thal the rules and regulations of the Oil Conservatioa OIL CONSERVATION DIVISION
Division have been complied with and that the information given above J U !‘J )
i and belief. ® s
is true and complete 1o the best of my knz7 ie Date Approved freeen
% s ORIGINAL SIGNED BY
CRar1 / % T
Charles Ray President oo, CETRICT Y
Printed Name 7 Title Title DTt '
5/16/90 915-6865-7091
Date Telephooe No.

INSTRUCTIONS: This form is to 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) Aﬂmﬁmsofﬂxisfamnmstbeﬁﬂedmlfaaﬂowabkmmwmdmnplﬂedwdls.

3) FillwtonlySectimsI.ILI]I.:ndVIfa’chmgaofopaaxm,weumammba,mm.otodusuchchmges.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




