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ARTESIA, DFFICE
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e
ANADARKO PRODUCTION COMPAMNY

Address

P. 0. Box 9317, ForT WortH, TeExas 76

107

ecson(s) for Filing (Check proper box)

New We!l
)

Changs [n OwnershlpD

Change In Transporter of:

ou ]

Casinghead Gas I

Recompletion

Dry Gas

Condensate D

Other (Plecse explain)

CHANGE LEASE NAME FROM BALLARD
EFFECTIVE May |, 1972,

L]

If change of ownership give name
and nddress of previcus owner

Ii. DESCRIPTICN OF WELL AND LEAGE

| Lease Name Well No.; Poo! Name, Including Formation Kind of Lease Leass No.
EaLLARD TED, 2 Loco HiLLs Sfolel Pederal fo/ifeh/ 051702
LLocation -
Unit Letter C ; 660 Feet From The INORTH  Line and | 980 Feet From The WEsT
Line of Secuien 8 Townsitp 189 Range  29F  NMPM, Ebpy County

II1. DESIGNATION OF TRAKSPORTEER CF OIL AND NATURAIL GAS

Norme of Authorized Transporier of Cll 7] or Cordensate ]

Texas New Mzxico Pipe LLine COMPANY

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

Box 1510, MipLano, Texas 79701

Ncme of Authorized Transporter of Casinghead Gas [k or Dry Gas

PHiLLIps PeTroLEuM CoMpaNy

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

YTH & WasHingTon, O0EssA, TEXAS

" When

" T T T T e Tran
1f well produces oil or 1quids, X Unit , Sec. X Twp. IP.c;e. Is gas actually connected? .
ive locati { tarks. ! ! ! !
give location of tarks . F . 8 | |8 : 29 No '
If this production is commingled with that from eny other lease or pool, give commingling order number:
IV. COMPLETION DATA ]
"ol vell : Gas Weli :Naw Well ! Workcver | Deepen TPlug Back | Same Res'v.' Dif. Rastv
et n : ; 1 | | 1 i
Designate Type of Completion - (X) | | , ‘ , | . X
L i L i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Narae of Preducing Formaticn Top O!/CGas Pay Tubing Depth
Perforations Depth Cusing Shoe
TUBING, CASING, AND CEMERTING RECORD .
HOLE SIZE CASING & TUBIKNG SIZE DERTH SET SACKS CEMENT
] i S
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of load oil and must be equal to or exceed top oiiow

Oll, WELL

able for this depth or be for full 24 hours)

-5:10 First New Ofl Run To Tanks Date of Test

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

Length of Tast Tubing Pressue

Casing Pressure Choke Size

Actual Prod., During Test Cil-Bbls.

Water- Bbls, Gaa - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls., Condensate/MMCF Gravity of Condensute

Testing Method (pitot, back pr.) Tubing Pressure (‘Sh‘it-ia)

Casling Pressure { hwt-ia ) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

A_/& %" "{’ﬁ; -
E. G. Hickman, Jr. (Sienstwel 7
Cuier CLERK

(Title)

1972

May 31,

(Date}

OlL. CONSERVATION COMMISSION

19

APPROVED . Uil 2 . a0ma

NI oK 7L '
ay 4‘144 M

QIL AND GAS JNSPECTOR

TITLE

This form is tc e filed in compliance with RULE 1104,

If this ie & rec.uat for ellowable for & newly drilled or daepene
well, this fonn must L asccompaniod by a tabulstion of the daviatis
tosts taken on the -cll in accerdence with RULE 1t

All gections of tils form muet be filled out completaly for ellcs
able on new and recompleted welle.

and V1 for changes of owoer

Fill out enly Ssctlons I, IL IM,
f condiiis:

well name or number, or transpotter or other such chenge o
Separate Forms C-104 must be fijed for each pool ia ruitis!




