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NEW AL XICO O COUSTRVATION Cu
REQUEST TOR ALLOWALLE
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AUTHORIZATION TO TRAHSPORT Ol ARD MATURAL GAS

RECEIVED

AUG 1 61973

ol ]

Change in Ownexnhlp[j Casinghesad Gas D

Dry Gaos
Condensute [_J

Operator
ANADAEKO PRODUCTION COMPANY A o p /' |
hddross ARTESIA, OFFICE T
TWO GREENWAY PLAZA TAST, SUITE 410, HOUSTON, TLXAS 770456
Reason{s) for Tiling (Cleck proper box) Other (Please explain)
Now We!l Change In Tranaporter of; Placed in Unit efizactive ]Llly 1, 1973 ~
Recompletion

(]

former lease name was:
Ballard Feder:l

Supctredes (UL C108 il ¢ y

H chanpe of owncrship give name
and addrees of previous owner

L D

Il DESCRIPTION OF WELL AND I EASE
[ Leuse Name well No.y Pool Name, Incivding Formalion Kind of l.case Loaso lHa.
Ball:rd G-SA Ut. Tr, 15 o | Joco Mills G GSA Blgte, Fedetal or Boer LC |.061702
Locatfon ]
Unit Letter E 1 75 0 Feat From The North Line and 89 0 Feet From The We st
Line of Section 3 Township 188 Range 29E , NP, Eddy County
DESIGNATION OF TRANSI'ORTER OF OIL, AND NATURAL GAS

Naire of Authorized Trunsporter of Cx

(_.__) or Condensate [}
Texas-New Mzxico Pipe Line

Address (Cive address to which approved copy of this form is to be seat)

Box 1510, Midland, Texas 7701

Name of Autherized Transporter of Casinghoad Gas A

Phillips Pziro 2um Corp.

or Dry Gas 7

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

IV, COMPLETION DATA

Boz 5557, Odzssa, Texas 72750
If well produces oil or liquids .YU““ | Sec, !Twp 'f‘qe Is gas uctually connocu.d? " When
roduce ,
qive location of tanks. ' F : 8 : 1 3s v 25 Veg |
i '
If this production is commingled with that from any other lease or pool, give commingling order number: !

, Toi well ﬁ‘ Gas Vel
Designate Type of Completion — (X) |
1

:New viell TWorkover
'
! '

Leepen

: Plug Buck } Same Hcs'v.iDl[i. Roa'v,

Date Spudded Date Compl, Ready to Prod.

- i I} d
Total Dopth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.,; Name of Producing Formation

Perlorations

Top O!/Gas Pay Tubing Depth

Dopth Casing Shoe

TUBIRG, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|

-

TEST DATA AKD REQUEST FOR ALLOWARLE
OIL WELL

(Test must be after recovery of total volume of load ofl and must ba equal to or excoed top allows
able for this depth or be for full 2¢ hours)

Date Firat New Otl Hun To Tanks Date of Test

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

Length of Toat Tubing Preasure

Cusing Pressure Chokoe Size

Actual Prod, During Test Oil-Bbls,

Water- Bble, Gas - MCF

GAS VWELL

Actual Prod, Teat- MCF/D l.enigth of Test

Bble. Condenaate MMCF Gravily of Condensate

Teuting Metkod (pitot, back pr.) Tubing Prannwo(ﬂhuc~1n)

Casing Pressure ( Shut-in) Choke Size

5 COMPLIANCE

I hereby certify that the rules end reguletione of the Ol Conservation
Commitsion hueve been compllod withh ¢nd that the informotion given
above {r truo snd completo to tho best of my knowledge and belfof.

(Signatwe) 1, G, Hickman, Jr.

Ad: mwdmh‘m Sprcizlics

W

{Duu/

Oll. CONSERVATION COMMISSION

AUG 24 W73

7 esae

TITLE _Q{L AND GAS INSPEGTUE

I\PPROVCD 19

Shd

Thie form is to bo filed in compliance with rYLE 1104,

If thie le & roquost for allowable for @ nowly drillsd or deepenad
well, thie form must bu vccompenlod by a tebulation of the devlation
tests tekon on tho woll In accordance with HULKL 11y,

All sections of thin form wust be filted out cowmpletely for oliovs
sble on now and tecompletod weolls.

Fill out only Sections I, 11, I, &nd VI for chanyte of owner,
well nsme or nuibcer, of trunspurter, of uthor such Chango of candithon,

Seperute Forms C-104 must be (ilod for each puol in multiply




