NO. OF CO®IES RECEIVED - -

e

DISTRIBUT ION

L / NEW MEXICO Oll. CONSERVATICN CO. LIION Form C-104

L SANTA FE V B - E OR ALLOWABLE Supersedes Old C-104 and C-110
FILE Vr RE(*{ ;\fr' BY AND Etfective [-1-65
u.s.G.S. _ AUTHCRIZATION TO TRANSPORT Ot AND NATURAL GAS

| LAND OFFICE : NAY 21 .I};S

o |V
TRANSPORTER s

G AS O C D

OPERATOR v ARTESIA rr - op

PRORATION OFFICE *

Operator ) —-— 7
| BLUE SKY PRODUCTION /
ﬁAddress T T T SR
i
| PO Box 1772, Hobbs, NM 88240 -
j Reason(s) for ’Ing (Check proper box) Othur filease Ex{)?mn/ — !
i New We!l Change in Transgorter of: !
l Recompleticn D Otl [j Diry Gas :_
! Change 1n Owners hlp@ Casinghecd Gas Lj Condenscte j

If change of ownership give name . .
and address of previous owner B & J Production Comvpany, 512 W.Texas Ave., Artesia, NM 88210

- DESCRIPTION OF WELL AND LEASKE

_ease Name : ‘Hell ”'.; Zoop Mame, lnelvding Formation ¥ind of Lecse Lease e, 1{
l
. : . . S
| Delhi L 6 . Fmpire (Y-SR) State, Fedesal.orbee B11538
‘! Location
‘l Unit Leiter C . 990 Feeat From The N . Line urnd 2310 Feet "rom The w
! Line of Section 36 Township 178 Farge 27E . HINEM, Eddy Co‘ﬂ”,,,

YATURAL GAS
— e

o [

. DESIGNATION OF TRANSPORTER OF OIL A\D
' Ncire of Autheorized Transporter cf Cil 3 2
: Navajo Refining Co. Plpellne D1v1310n ? Artesia, NM 88210

‘ liame oi Authorized Transporter of Casinghend Gas ~_ or Dry Gas [T ‘Give address to which approved copy of this form is to be sent)

’Give address to which approved copy of this form is to Le .f.cnf)

i TS B - T . Y T
Urit L Seo. CTwr. TPqe. i Is gos actnally connected? Wher

: ! ]
i i |
L 36 17S | 27E | , N
1f this production is commingled with that from sny other lease cor pool, give commingling order number:

- COMPLETION DATA

; i well produres otl or liquids,
| give jocation of tarks. ! C
! i

-

T well S CGas Well TNew Well TWorkover T Ceepen " Plug Back  C Same Resfv. ! Diff. Restv,
i Designate Type of Completion — (X} ‘ ‘ ! : !
| g yp 3 ‘ ; ! i 1 1 )
} : | i ( L
i Date Spudded Date Compl. Ready tc Prod. ' Totwul Denth P.B.T.D
1 !
; Elevations (DF, RKB, RT, GR, etc., |MName of Producing Formatian | Top i, Gas Day Tubing Depth

! | !
€
! Perforations

|

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i -
1 . L
| ; 46:2-25
i Che Op
e ; K oy 4
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
011, WELL able for this depth or be for full 24 hours)
“Date First New Of] Run To Tanks Date of Test Preducting Method /Flow, pump, gas lift, ete.)
E
| Length of Test Tubing Preasurs Casing Preesure Choke Size
! Actual Prcd. During Test Ofi-Bbia. Witer - 3nis. Gus - MCF
GAS WELL
ctual Prod, Test-MCF/D Loangtn cf Tont 1 Bris. Cordensuate  MCF | Gravity cf Conderscte
Testtng Method (pitot, back pr.) Tubing Pressure { Shut-ia )} Casing Pressure { Shut-in) Choke Size
i
CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED o) . 18
Commission have been complied with and that the information given riginal Signed By
above is true and complete to the best of my knowledge and belief, BY les A Clem
i “reTeTny
TITLE Supervisor District 11
This form is to be filed in compliance with RULE 1104,
. /1 / i If this i3 & request for allowable for a newly drilied or deepened
‘ ) YiSignature) well, this form must be accompanied by a tabulation of the deviation
® y tosts taken cn the well in accordance with rRuLE 11,
All zections of thls form must be filled out completely for allow-
(T”l') eble on new and recompleted wells.
/ Fill out only Sections I, II, III, end VI for changes of owner,
’ (Date) wall name or number, or transporter, or other such change of condition.
Separate Forma C-104 must be filed for each pool in multiply
e tated walle




