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e T AUTHORIZATION TO TRAISPORT Ol AND MATURAL GAS
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I RECEIVED
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PROAATION OFFICE
Oporator
ANADARKO PFODUCTION COMPANY 7 €170 11
Addreoas Casep L anas -~
TWO GRFEENWAY PLAZA EAST, SUITE 410, HOUSTON, TEXAS 77046

Reoson(s) for Ttling (Clieck proper box)

Now Vie!l Change In Tronsporier of:

ot (]

Casinghead Gas [j

()

Change In Ownarship ‘

Recompletion

Dry Gas

Condensate ' l

Other (Please explain)
Placed in Unit ctfective July 1,
former lease name was:

Ballard "B" Federal

1973

(]

U change of ownership give name

and «ddrees of previous owner

DESCRIPTION OF VELEL ARD FEASE

Lesse iNamn Yiell No.; Fool Name, Incivding Formalton Kind of Lcase Lease No.
Rallerd G-SA Ut. Tr __lfll Loco Hills G GSA 3o, Federol er Fgay LC|061701
Location e

Unit Letter M H 930 Feet From The SOU.th Line and 990 "eat From The West

L.ine of Section 8 Township ]- 8S Range 29B » NMPM, Eddy County

l\m'c o( 3 u(honzod Fx.xn'pun(r of Gl (x_]

Te -New Mezxico Pipe Line

ot (,onder sate [

=

PSS

Address (Give address to which npgléved copy of this form is to be seat)

ox 15819, Midland, Texas 72701

Nemo of Authasized Transporter “of Casinqhoad Gos [ or Dty Gus [

; Address (ive address to which approved copy of this form is (o be sent)

Phillips Petroleum Corpo. Box 66606, Odessa, Texas 79760
T Tsa T T s gas ac T M
1 weli produces ofl ot liquids, X Unlt | Sec, Twp. l!.qc. Is gas actually cennected? | When
qive locotion of tanks. r K J‘ JI 18S ! 29E Yes !
1 d
If this producticn is commingled with that from any other lease or pool, give commingling order numbcr !
COMPLETION BATA
o1l well TGas Well  THew Well | Workover | Deopen TPlug Back ! Same Res'v. ' Difl, Roaly,
Designate Type of Completion ~ (X) ! \ ! ! ! ! !
g Yp p / : ' ! | 1 | 1 !
1 4 i Il 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D,

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe

TUBING,

CASII{G, AHD CEMEHNTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPYH SET SACKS CEMENT

I

I

TEST DATA AKD REQUEST FOR ALLOWAKLE

O, WEL L

(Test must be after recovery of total volume of load oil and muet be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Oil hun To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Presswe

Casing Prosswe Choke Size

Actual Prod, During Test Oil-Bbla,

Water- Bbls, Gae - MCF

GAS WELL

Actual Plod Teel« MCF/D l.ergth of Teat

Bbls. Condonsate MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tublng Presaure (nhnt—in)

Castng Pressure (Lhut-4n) Choke Sixe

-
ki

CERTIFICATE OF COMPLIANCE

1 hercby certify thet the rutee end reguletions of the Oil Coneervation
Comumlesion bheve been complied witin «nd that the information given
gbove ia truo ond complete to tho best of my knowledge end beliof,

ol <

(Signature) L,\_;.fi/l\,‘\tl}rtli, Jl’.

Adminietrativo Spaoi-ties
le}
£ J”/ i
(Dute)

oiL CONSE_RVATION COMMIESION

'E
AFPPROVED /
oy / ({’) Qﬁ/w,%dv _,
TITLE GIL L1365 g’

This form {s to be filed fn complisence with RULE 1104,

M this Is e requoet for allovable for & nowly drilled or deapenad
well, thie form wmust be sccompentud by o tabulation of tha devlatlin
tests tekon on the well In cccordunce with HUL K 118,

All sections of this form muat be filled out completely for slivw-
sable o1 new and tvcompleted weolls.

Fitl out only Sections 1, Il IlI, end VI lor chanyus of owner,
weoll nume or number, or trunspurten of Gther such change of condition,

Sepurute Forne C-104 must be (lled for each pool in "‘““_lll)‘




