" simivorion T ]
e e urion v NEW MEXICO OIL CONSERVATION COMmi 510N Form C =104
- REQUEST FOR ALLOWABLE Sunerredes O C-104 and C-1J
ILE 4 Cti
AND eclive J-}-£%
U.S$.G.8
: AUTHORIZATIQN ,WW‘U"r
o orricE ‘ REcE:VED AND NATURAL GAS
IRANSPORTER | '“
G AS 1985
OPEf+TOR |./ AUG 12 \9
L :ROPATION OF FICE pa 0. C. .
jerctot
/ RTESIA, OFFICE P
Anadarko Petroleum Corporationl/ L /’ b A
Address
P. O. Box 2497 Midland, Texas 79702
[ Reoson(s) for liling fCheck proper box) Other (Picase explain)
New Wa'l Chonge in Tranaporter of: Change in Ownership Effective:
Recompletion D [o3)] D Dry Gas D ;_-.__ . -
Change in Ounershlp@ Cazxingread Gas D Condensate D | AUG ) 1 1985

1f change of ownership give nane .
end eddress of previous owne: Anadarko Production Company, P. 0. Box 2497, Midland, Texas 79702

LPESCRIPT!ON OF WELL AND LEASF o~
1. ease Name I 7ell No.; Fool Name, Ircliy LArmation ¥.ind of Lease Leass No. |
| Ballard GSAU Tract 17 | 3 Loco HillsfGrbg., San Andres |Stete Federal or Fee Federal L¥ 065374
1 ocation —d
Unit Letter B H 660 Feet From The North Line and 1980 Feet r'rom The East
L ine of Sectton 6 Township 188 Range 29E » NMPWM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS WATER INJECTION WELL
l Nerme of Authonized Transporier of O [ cr Condens3ate [} I Asdress (Give address 1o which approved copy of this form is 10 be sent)
T neme o A-thcrized Transporner of Casingh=ad Gas [ or Dry Gas [ i Address ((rtve address to which approved copy of this form 13 10 be sent)
= T N T - : Tuai
If well produces ofl et liguids, , Unit ; Sec. . Twp. :F.qe. 1z gas actusily ccnnected? ; Wner.
give location of tarks. v ' ; ' 1
: ) :
If this production is commingled with that from any other lease or pool, give commingling order number:
r’.~COMPLETlO.\' DATA 5
To1l well :Gas well jh’aw well : Worcover | Deepen TPlug Back ! Same Res’v.’' Diff. Res*w.
. . [l 1 [} [} )
Designate Type of Completion — xy ., . ' . . . . .
' v ] . . . N
Daile Spudded Date Compl. Ready to Proda. ‘Total Depth P.B.T.D. -
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formatton ' Top 04 /Gas Pay Tubing Depth g
[
Feriorations Depth Cesing Shoe
TUBING, CASING, AND CEMENTING RECORD J
KHOLE SIZE CASING & TUBING SIZE DEPTH SET N SACK3 CEMENT ,
Vedle X T 0-3 !
- b -5
Qp. Nt clcy. :
[ ; L © !
1 1 1 o

' TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aficr recovery of total volume of load ol ond must be cqual 1o or exceed top alloes
Oll. WEIL otle for this dep:zh or be for full 24 hours) -

Frod=cing Method (Fiow, pump, gos lift, ete.)

Date Fira: New Cil Aun To Tenks Date of Tes: {

Length of Test Tuking Pressure Coeing rressuse Choke Size ‘

Actual Prcd. During Test Cil-Bkbls. waie:-Ebls. Gas=-MCF .

GAS WELL

Actoz. Frea. Tes1=MIF/D Le=3th of Tenat Etia, Ccocensstie/NMNITE Grovity cf Conderscie !

Tentlng Meihz3 (pitot, beck pr.) Teiing ?n--.:o(mt—inl Cosirng Flessie (S:ut-in) ] Chois Size .
t

O!IL CONSERVATION CONMMISSION

A
¢}
1 hereby certify that the rules and regulstions of the Oil Conservation AUG 2 1985 19—

Commicsion have been complied with snd that the information given Original Signad 8,
above 13 true and tomplete to the beast of my knowledge and belief. 8Y vy -
4 cet ot I . : - 185 A Claments

1. CERTIFICATE OF COMPLIANCE

APPROVED

TITLE Supervisos Bistricr 11
_ This form i{s to be {iled In compliance with RULE 1104,
Z //Z'W/Z& . ~If this ls @ request for allowable for & newly drilled or ddtpc'r.fd
4 {Signatwe) well, this form mus! be sccompenled by s tebulation of the Cevieilun
. . S jalist tests tzxen on the wall in accordence with myLZ 111,
St . AdmlniStraFlve pec’@ A1l sections of thls form muat be fUled out complately for sllz e
¢ ‘U -~ (Title) . able on new and rocompleted walln,
i S Y
L Loe 2z o Fill out only Sectluns 1. 1L 11, and VI for charges of owrer,
e e e [fate) v.+1] name of nurber, or Lrereporlen or ott.er such change of conditina
ceorrrte Forne C-104 must Le f1'ed for esch pool In cwltlyty

. vy



