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A TE NEW MCXICO OIL. CONSCRVATION CON. “SION Form C«10¢
N
REQUEST FOR ALLOWABLE Supersedrs OId C-104 ond C-15¢
FILE vd o ] Cliective 1-§-6%

u.s.c.s. AUTHORIZAT{ON Tﬁﬁ@ﬁ‘r‘\’%ﬁ{ OIL AND NATURAL GAS

LAND OFFICE

B oL AUG 12 1985

TRANSPORTER

GAS -
OPEF+TOR O.C. D,
| prOF~7I0N OF FICE yd ARTESIA, OFFICE

Cperaior V -

Anadarko Petroleum Corporation i }/‘L(/U
Address

P. 0. Box 2497 Midland, Texas 79702
coson(s) for {iling (Check proper box) ) Other (Picase explain)
New Well Chonge tn Tiansporter of: Change in Ownership Effective:
Fecomplelion D (o1} D Dty Cas D . g_:i';"ih P
Change In Ouncrshlp Casingread Gas D Cor.densate D U G l 1\:;85 ’

If change of ownership give name .
and acdress of previous owner Anadarko Production Company, P. 0. Box 2497, Midland, Texas 79702

. DESCRIPTION OF WELL AND LEASFE

| Lease Nome 7 ell No.; Fool Name, Irc.ydirg Formation ¥.ind of Lease é.u.. No.
| Ballard GSAU Tract 5 3 Loco Hill8aGrbg., San Andres |Stote- Federal of Fee Tederal 850906
Locatfon 7
Unit Letter 0 : 330 Feet From The __South  Line ane 2310 Feet From The East
Line of Section 8 Township 18s Range 29E . NMPM, Eddy County

WATER INJECTION WELL

|. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Nerme of Authorized Tr=nsponies of OM or Condernsate { Azdress (Give address to which approved copy of this form is to be sent)
! Nome o: A<thor‘zed Transporter of Casingn=ad Gas [} ot Ory Gas | . T Address (Give acdress to which approved copy of thts form ts 10 be sent)

' [

iz gas aciuaily ccnnecied? ' Wwnern

: Unit : Sec. : Twp. :P.qe.
1

1f wel! produces oil cr ligquids,
give location of torks. ' ' : '
2

1 1

If this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA y
:Oll Well : Gas Well j' New Well | Worcover | Deepen TPlug Back | Same Res’v.’ Difl. Res®v.
. . ] ' 1 ] 1)
Designate Type of Completion — xX) . , ) . : , : :
' ' . s ' N
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevctions (DF, RKB, RT, CGR, etc.; Name of Producing Formation Top 01/Gas Pay Tubing Depth

Periorations Depth Casing Shoe

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE DEPTH SET N

o’

TUBING, CASING, AND CEMENTING RECORD j
|
f

) .
! | i R

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oll and must be cqual 1o or
O1l. WFI.L able for this dep:h or be for full 24 hours) :

exceed 10p allone~

[ Date 7irst Sew Cil Aun To Tenks Cate of Test Frodusing Method (Flow, pump, gos lift, ete.) (
|
Length of Test Toking Presste Cosing Preasuie Chcke Size {
1
{
Actual Prcd. Duning Test Ctl-Bbls. Waoter-3bls. Gaa-MCF )
= i
__ _
GAS WELL
Aztuc: Fiz3. Teat=-MIF/D L engtin of Test Brla, CcnlensciaNWNIF Grovity ¢! Conderscie i
' |
T eati~: hehzd (perot, beck pr.) Totirg Fresece( ghzot-in) Coairg Fresswe (Sbut-in) Chcke Size ‘
1. CERTIFICATE OF COMPLIANCE oI1L CONSERVA‘géOSN COMMISSION

19— —

and regulstions of the Oil Conservation APPROVED ¢

lied with snd that the information glven - ianed B
best of my knowledge and belief, BY __- Ongmc! Sig Y
T T ; - - les A. Clements

1 hereby certify that the rules
Commistsion have bren comp
above is true and complete to the

TITLE Supervisef DisteictH
d In compliance with RULEZ 1104,

@c 7 _If this 1s a request for allowable for & newly drilled or deeper.ed
ompanied by s tabulaticn of the Ceviatlie

.

_ This form Is to be file

4 (Signatre) well, this form must be scc
. . S ialist tests teken on the well in accordsnce with nuLZ 114,
St. AdmlniStra,tlve pecia All soctions of th!a form must e fllled out completaly for allcw
. 2 éT”v{EBS . able on new and tocomplcted walls,
‘JUL . =V FiNl out only Sections 1, 1L 111, snd VI for changes of owrer,
- or other such chanye of condltica.

SDuged | _ v.ell nare of nurmber, or trensporlen
Ceperrte Forne C-104 nmust e filed for esch pcol fn multiply




