w0 UF COMI¢E RELLIVED b
. “_“' ““,’.f"'_‘””,, D PO NLW MEXICO OIL CONSTRVATION COMMISHION Futm G- 10g
i N C g N . - -

SATA REQUEST FOR ALL OWABLE Supcrsedes OLLC-10§ and ¢,
e T AD Elfective j-]-0%

Ur (‘; SR (S B AUTHORIZATION TO TRANSPORT O} ARD HATURAL GAS

{. /u') n; bt 0_
B ol RECEIVED

TRANSPONTOR ol bl o e

GAS i
AUG 1 ¢ 1973
L PRONATION OF F1G1T
Cparalor D ; —
ST A% SOD T TTIONT \ A Y - A S
ANEDARKO PRODUCTION COMPANY,—, O-5.C.
Addrass -
TWO GEEENWAY PLAZA LAST, SUITE 410, HOUSTON, TEXAS 77046

Reasonls) for Tiling (Clieck proper box) Other (I'lease expluin) -
Now Well ) Change n Tronaporter of: Piaced in Unit effective July 1, 1973 -
Recomplction (] o (] ovces [ ]| former lease name was:

Change fn Ownernhfr[_j Casinghead Gas [:] Condensate ['J Ballard “B'" Federal
I change of ownership give name
and addresns of previous owner

1. DESCIRIDTION OF VELL AND Y EASE

Lease Name

Vell Noo

Pool Haae, Incivding Formation

Kind of L. case Leagse No. |

LC

Line of Section

8

Township

18S

Range

Rallird G~SA Ut. Tr, 14| 5 |Tloco Hills ¢ GSA St Foderal or Kk 061701
Locatlon -
Unit Letter N H 9 9 O Feot From Tho SOUth L.ine and 1 65 O Feet From The WeSt

29E » NMPM, Eddy County

I DESIGNATION OF TRA!

Neme of Authorized Tt

NSEORT
rier of Gl (_j

I H

OF OIL A

D) NATURAL GAS

or Condensate [

Address (Give address to which appmvcd copy of this form is to be sent)

Texas-New Mzxico Pipe Line Box 1510, Widland, Tewas 7.701
"Neme of Authori1ed Transporier of Ganinghoad C.a_s-@ or Dry Gas [ | Address (Give address to whicl, approved copy of this form is {0 be sent)
Phillips Petroleum Corp. Box 6666, Odessa, Texas 793760
T Tg TTw Y N Y
If well produces otl or liquids, . Unst | Sec. . Twp, ‘Rqe. Is 3us actually connected? I\u'vhon
iy nks. t e i ' i
give location of tanks : K ! 8 ]_ 8S ! 29E Yes !
If this production is commingled with thet from any other lease or pool, give commingling order numher !
V. COMPLYETION DATA "
Tour well :Gcs Viell [New Well TWorkcver | Deopen —: Plug Back T Same Hestv, ' DI, ﬂon'v.]
. . . ’ i 1 1
Designate Type of Cowmpletion ~ (X) : b ' X X X I X '
S - 1 i 1 1 '
Date Spudded Dale Compl. Ready o Pmd. Total Depth ’ P.B.T.D. i
Elovations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perforatlons Depth Casing Shoe
TURING, CASING, AND CEMENTING RECOR
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;
i
V. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of total volume of load ol and must be ecoual to or excaed top allows

Ol WELL

able for this depth or be for full 24 hours)

Date Firat New Oil Run To Tanks

Date of Tost

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

Length of Twst

Tublng Pruassure

Casing Preseswe Choke Size

Actual Prod, During Teet

Oil-Bbla.

Watar - Bbls, Gaa-MCF

GAS VELY,

Actual Prod, Testa MCF/D

LLenjth of Teet

Bble. Condonsate AMMCF Grovitly of Condensate

Testsng Malhod (pitot, back pr.)

Tubing Pressure ( chut-in }

Castng Pressute { Chut~4in) Choke Sixs

Vi. CLRTIFICATE OF COMPLIAKCE

I hereby certify thet tho rules snd reguletions of the QOil Consesvation
Conunlesjon huve becn complied with and that the informetion given
sbove i true end complete Lo the Leat of my hnowledge and beliol,

Adwpiniclrative Sneo

(Slgnn(ue) L.;:u,i ickman, Ir

joties

5/

(Tulg)

5/ 73

{Dute)

OIL CONSERVATION COMMISSION

i"ﬁﬁ
LN

APPROVED
oy / /),&EW -
C‘m : S
TiTee S A o g
Thla form {6 to be filad In compliance with nuLE 1104,
I thls {e & rogquuat for sllowsblo for & nawly drilicd or derepaned
well, thie fonn muet be nccompenled by « tebulation of the deviaticn

tests tekon on the woll ln accordance with nuL g 114,
Al sections of this forn muat be filled out completely for allow-
alle on now wsud 1vcompleted welle.

Fitl out only factlonn I, 11 11, &nd VI for chenyos of owner,
well neme ur number, or tiunsporter of other such change ol conditiun,

Sepwrate Fonns C-104 must be fllod for vach pool in multiply



