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g Staie of New Mexico - RECEWEQ
Appropeias Busiics Office Etmy.Mh\aahaadoNan::lResoumDepannmt _ v ‘““"""L‘,‘,,,
P.0- Box 1980, .
L e OIL CONSERVATION DIVISION o c“o“““"'“"‘
P.0. Dnwer DD, Anesia, NM 88210 P.O. Box 2088 ARTES&

mm% Santa Fe, New Mexico 87504-2088
1000 o Baace R, Az, NM §1410 o | EST FOR ALLOWABLE AND AUTHORIZATION

.+
Ab{

L TO TRANSPORT OIL AND NATURAL GAS
Oporaiar Well AP No.
BABER WELL SERVICING COMPANY 30 -815 - Clos7
Address
P.O. BOX 1772 HOBBS, NM 88241
Reasoa(s) for Filing (Check proper bax) T Ottwer (Pleass explain)
New Well | Change in Trasporier of: -
Recompletica O ol Obycs O
Change in Opersior  XO{XKX Casinghead Gas [} Condeasais [
“m,,g,:“,,g;m';m BLUE SKY PRODUCTION P.O. BOX 1772 HOBBS, NM 88241
IL DESCRIPTION OF WELL AND LEASE -
Loass Well No. | Pool Nams, Including Formaiion of Leaso Leaso No.
ASTON & FAIR "A" 1Y RED LAKE Q-G-SA @a—&o— B5862
Location ,
Uait Lotier D ..330 Feat From The 2 Linc aad 330 Foet From The W Lise
Section 31 Township 17 s Rasge 28 E  NMPM, EDDY ' Counly

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authonized Traasporter of Qil or Condensale - Address (Give address o which approved copy of 1his form & 10 be seni)
TEMPORARILY ABAND :

Naws of Auhorized Transporier of Casinghead Gas (]  orDry Gas [ | Address (Give address 1o which apprrved copy of 1kis form ia io be sens)

I well produces oil or liquids, JUsis  |se  |Twp |  Rgs |1s gas acmually connected? | Whea ?
onmdluh- 1 1 | | 1

1f this produciioa is commingled with that from any othes leass or pool, give cammingling order aumber:

1V. COMPLETION DATA

) Oil Well Gas Well New Well | Workover | Decpen | Plug Back |Same Res'v  [Diff Resy
Designate Type of Completion - (X) Jl } l ! e | !

Dals Spudded Dais Compl. Ready 10 Prod. TONDGF&J 1 lu.w. — .
Elevadons (OF, RKB, RT, GR, 6ic) | Naae of Produciag Formaion Top OliGas Fay Tubing Depih
wioniions l‘Dcpth Casing Shoe
TUBING, CASING AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE DEPTH SET : . A  SACKS CEMENT
L=

425_;71____

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recavery of toial volume of load ol and must be equal 1o or exceed top allowable for this depih or be for fidl 24 howrs.)

Duic First New Oil Rua To Tank Dats of Teat Produciag Method (Flow, pump, gas iifi, eic.)
Leagih of Tex Tubing Pressure Casing Pressure — [Cooke Size
Actual Prod. During Test Oil - Bbls. Walcr - Bbls . Gas- MCF.
GAS WELL : )
Actual Prod. Test - MCF/D Leoagih of Test Bols. Condeosae/MMCF ’ Gravity of Cosdeasals
Testing Meihod (pisot, back pr) . Tubing Pressurs (Shui-in) Casing Pressure (Shui-in) -1 Choke Size
YL OPERATOR CER'I'[FICATE OF COMPLIANCE '
Divisica bave boca compliod with aud that the information givea above E‘”i‘i # g m
“”“W"’%"‘”“W’ Date Approved A
| 2/ U DRI §ONET RV
Sigawre 7 7 By ‘ e —
s G. A. BABER PRESIDENT ’ ‘ T
Priied Nane T Title
OCT. 29, 1992 (505) 392-5516 —
Daie Teicphooe No. : C e e e

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

3) Fill out cnly Secuons 1, I, I, and VI for changes of operator, well name or number, ansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




