OPERATOCR

~ i NEW w--' Y Ol SO Ferim Gari
P SANTA i RIOLEST PO L- Gy e and
FILL R TFA 'R EC E'VE'QCI:‘i, _H_u LM and
U.5.G.5. ) S -
B AUTHORIZATION TO TRANS! 0 VA
LAND OFFICE - h RANST OIL ARD 1/ U‘NA& G.‘T§72
IRANSPORTER o —-L—‘,.
G AS \

Q.o

ARTIS1A, UFFICE
L. PRORATION OFFICE
Operator —
. ) {

ANADARKO PRODUCTION COMPANY |

Address
P. 0. Box 9317, Fort YWortH, Texas 76107

Recson(s) for filing (Check proper box) Other (Please explain) i

New Well Chenge in Transporter of: CHANGE LEASE NAME FROM BALLARD

Recompletton D Oil D Dry Gas D EFFECTIVE MAY | y | 972‘

Change in OwnershipD Casinghead Gas D Condensate )

If change of ownership give name
and address of previous owner

. DESCRIFTION OF WELL ANMD LEASE

Lease Name ) #ell No. Pool Name, Inciuding Formation Kind of Lease Loasu No. i
/ '
BALLARD Fep, """ | Loco HiLLs ﬁﬁ%/F““mlﬁﬁff/ 82%1
Locatlon
Unit Letter L H 2% 10 Feet From The SouTH Line and 900 Feet F'rom The WEST
Line of Section 8 Township I8S Range 29F , NMPM, Epoy County
kif. DESIGNATION OF TERAKSPORTER OF GIf AND NATURAL GAS

Name of Authorized Tr:x.spor\e. of Ot (K] or Cendensate [

Texas New MeExico Pire LinE CoMPANY

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

Box 1510, Mioranp, Texas 79701

Neme of Authorized Transporter of Casinghead Gas or Dry Gas [ )

; Address (Give address to which epproved copy of this form is to Le sent)

PHILLIPS PETROLEUM Cova\Y Lrh & WasHingTon, OpeEssa, TExas
T T T T ariialiy o =S 7
1f well produces ofl or liquids, , TUnit , Sec. X Twp ' Rge. Is gas actually connecied? . When
give location of tanks, 1’ F 'L 8 ; |8 : 29 No i

If this producticn is commingled with that from any other lease or pool

, give commingling order number:

IV. COMPLETION DATA .
: Otl Well 1‘ Gus Well TNcw Well ' Werkever T Ticepen I Plug Back ' Same Resfv. ' Diff. Res'v,
o . ) i l !
Designate Type of Completion — (X) ; , ( ; ' | ‘ !
i ]
Date Spuddad Date Compl. Ready to Prod Total Depth P.B.T.D. ’ *
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formaticn Top 0! /Gas Pay B Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMERTING RECDO
HOLE SIZE CASING & TUBING SIZE DEPTH S\‘:L"s_ SACKS CEMEMT
| ; ]
V. TEST DATA AND BEQUEST FOR ALLOWABLE  (Test must be after recovery of total volur. <7 load oil and must be equal to or axcced top allew-

O1L WELL

able for thie depth or be for full 24 hours)

Date Firat New Ofl Run To Tanks Date of Teat

Producing Mothed (Flow, .,,.p, gas lift, etc.)

Length of Ternt Tubing Precsuwe

Cusing Pressure Choke Sizs

Actual Pred, During Test Oll-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actuagl Prod. Test- MCF/D Length of Teat

Bbls. Condmnaate/MNMCF Gravity of Condensate

Testing Meiacd (pitot, back pr.) Tubing Praaaura(shnt—in)

Casing Pressute (Shﬂtm; ‘ Choks Size

V1. CERTIFICATE OF COMFPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation
Commission have been complied with end that the information given
above is true aend complete to the best of my knowledge and belief,

L

£, G. lrcruan, Jr, (Signatwss
Chier CLERK

(Title)
Mav 31, 1972

(Date)

OIL CC (SERVATION COMMISSION
JUN 2 --1972

APPROVED » 18
BY ¢ K{' /%W)%\
TITLE OIL A Gad IKSrECTOR

This form is to b:
If this is & requs
well, thlg form muet ©
tests teken on the v/

filed in compliance with RULE 1104,

for alloweble for & newly drilled or deepenad
necompanied by a tebulation of tha deviutien
‘a gccordance with RULE 111,

- form must be fillsd out completaly for wllovs
gble on new and rec:  loted wells.
YT,

Fill out only Sc - ane I, I, 11, end VI for changse of cwn
well name or pumber, « iranaporiey or other guch change of cenditicon.

All sactions of 1.

Seperate Faormz 7104 must be filad for each pool in multiply




