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S SRS EAAARNI SUN S NEWIALXICO Ol CONMURVATION COMISSTON oim € 104
sawtave T REQUEST TOR ALL OViARLE Supcrsedes (0L C108 aad ¢y
_.lrll“l‘ | v AND Cllectve 1-9-0Y
., o rpa g - . . R . .
_‘,_If"‘ s ‘ y N S P AUTHORIZATION TO TRANSPORT O ARD NATURAL GAS
D Cr
TIAHSPORY 1Y .,_),‘E.- —-!—~< B R E G E ' V
} GAS
OPCHATOR !
N T T AUG 1 61373
.f;;:e—f:xlol -
ANADARKO PPODUCTION COMPANY @.C.C. Y
Addross ARTESIA, OFFICE " -
TWO GRLENWAY PLAZA EAST, SUITE 410, HOUSTON, TEXAS 77046
Reoson(s) for [iling ((;”(C‘. proper box) Other (P'lease eaplain)
Now We!l [_j Change in Transporter of: Placed in Unit effective IUly ]. lq 73 -
Recompletion [;) ou () ovces  []| former lease name was: Federal II
Change in Ownernhlpu Castnghead Gas D Condensate D
If change of ownership give name
and address of previous owner
l. DESC CREPTICN OF WELL AND LLIEEASE d
Lcuso ‘Name Yell No. Fool Nume, lnclvding Formallon Kind of Lecase Leate No.
. - .y . - ana
Ballzrd G-SA Ut, Tr. 9 10 l Loco Hills G GSA Stdle, Federal orXKs LC 1050206
Locatlon — e ]
Unit Leltter A : 9 9 0 Feet From The _ North Line and 99 0 Fuet T rom The Ea st
Lino of Section 8 Township l 88 Range 29B , NMPM, Eddy County J
115, DESIGRATION OF TRANSPORTER OF OIL AND NATURAL GAS
r] laime of Authorized Traasporter of O11 (3] or Condersate C_J Add:ress (Give address to which approved copy of this form is to be seat)
Texas-New Mzexico Pipe Line Box 15190, Midiand, Texas 7701
Name oi Authotlzed Transporter of Casinghvad GO@ or Dry Gas ) i Address (Give address to which epproved copy of this form (s (o be sent)
Phillips Petroleum Company ‘ RBox 6655, Odessa, Tﬂx 75760
1 well produces ofl or liquids, j Unit ; Sec, 1 'I‘wp :P.qo. Is gas actually connected? ‘ “When
give location of tanks. ' I j' 8 18 « 29 Yes !
i i i
If this production is commingled with that from any other lease or pool, give commingling order numbcr !
IV. COMPLETION DATA
: Ot} Well :Gas well :New well 1’ Workover : Ceepen : Plug Back ! Same Resiv, ! Diif. Resa’y,]
l |
Designate Type of Corpletion ~ (X) ! | b X X X ' '
. ) '
Date Spudded Date Compl. Ready to Prod Total Depth ) P.B.T.D. - *
Elevatfons (DF, RKB, RT, CR, ete.; Name of Producing Formation Top Oil/Gas Pay Tubling Depth
Perforations Deopth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 B
V. TEST DATA ARD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and muast be squal to or exceced top allows
01l WEIT.L able for this depth or be for full 24 hours)
[ Date Firat New Otl Hun To Tanks Dote of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tublng Presaure Caaing Prosswo Choke Size
Actual Prod, During Test Oil+Bbls. V/ater- Bbls. Gas - MCF
GAS VELL
Actual Prod, Test«- MCF/D l.ength of Tent Bble. CondonsateMMCF Gravity of Condensate
Testing Metrod (pitot, back pr.) Tubtng Pressuro ( ghut-ia ) Caeing Presaure {Chut~in ) Choke Size

Vi CERTIFICATE OF COXMPLIANCE

I hereby certify that the rules «nd reguletions of the Oll Conservation
Commlrtion huve been complied with &nd that the Information given
above {e true ond complete to tho best of my knowledge snd bellef.
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OlL CONSERVATION COMMISSION

APPROVED
by / /,aéwﬁ ._
TITLE Gl oo -

This form {8 to be filed In complience with RULE 1108,

1f this {o & roquouet for allowsblo for e nowly deilled or doepanad
well, thle form must bu eccompented by a tebulstion of the devietlvn
teets tikon on tho well In sccordence with nuL it 111,

All sections of this form tust be [iled out completoly for altow
sblo on now end secompleted wells.

Fitl out only Sactions I, Il 1il, eand VI for changos of owner,
well nume or number, or tienspurtes or othor kuch change of ceadlttva,

Scpsrate Fonne C-104 must be filod for ecach pool In multiply



