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ANADARKO PRODUCTION COMPANY 0.C. C.
Addroas ARTESTATOFFHEE .
TWO GEELNWAY PLAZA EAST, SUITE 410, HOUSTON, TEXAS 77046
Keoson(s) for I1ling (Check proper boxy Other (Please eaplain) )
Now We!l - Change in Tronaportier of: Placed in Unit efiective IU}Y 1 B 1973
Recompiotion () o L) oyces ]| former lease name was: Federal II
Change Ir_\ Ownuuhlp[j Casingheud Gas D Condensuate E)
{3 chnn(:é of ownership give name
and eddress of previous ownet -
I, brs . RIPTION O WINLL AND LEASE
Leuse Nome Yell No.; Pool Hame, Ircivding Pormation Kind of L.case Loase No.
Ballirg G-SA Ut. Tr. 9 12 J loco Hills G GSA Steles Federal ot Bog LC 1050306
Locatlon —
5 71
Unit Leiter : 3 3 D Feotl From The Nor [h Line and 1 6 5 O Feest i rom The S‘Oﬁth L
Lino of Section g T.&;wnshlp 13S Range 29F . NMPM, Eddy County
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AUTHORIZATION TO TRANSPORT O,

CONSERVATION €
REQULST FOR ALLOWABLE

1H5HION oy C-104
Supersedes Old C-104 nad ¢ )4y
Ettective -1-69

AHD
AND NATURAL GAS

RECEIVED

AUG 1 61973

NESIGNATION OF TIANSIPORTER OF OIL AND

NATURAL GAS

Meme of Authorized Tionspotier of Gil é_) or Condersate [}
Texas-New Mezxico Pipe Line
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S

Address (Give oddress to which approved copy of this form is to be sear)

Box 1510, Midland, Texas 72701

-—.-\Tgx—r.e oi Authortzed Transporter of Casinqhicad Gas (X or Ory Gas 7

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

Phillips Peirolzum Co. Box 56656, Odessa, Texas 79735
1 N | ¥ s M
If well produces ol or liquids, , Unit | Sec, lTwp. ‘i.qe. 1s gas actually connecied? | When
give locotion of tanks. J‘ ]' : 8 J' 12 20 Yes !
2 vl

COMPLETION DATA

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

] Ol Well
1

1‘ Gas Weli

Designate Type of Completion — (X)

INBW Well
|

Workover Beopen : Plug Back

: Same Res! \. TDIl. Hosa'v.
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R t 1
Date Spudded Date Compl. Ready to Prod.

L

Total Depih P.B.T.D.

Elevatfons (DF, KKB, KT, CR, etc.,

Hame of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Dopth Casing Shoe

TURING,

CASIRG, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

4

TEST DATA AKD DEQUEST FOR ALLOWABLE
Ol WELL

{Test must be after recovery of total volume of load oil and must be equal to or axceed 1op allowe
able for thia depth or be for full 2¢ Lours)

Date Firat New Oil hun To Tanks Date of Test

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

Length of Teat Tubing Preasure

Casing Pressure Choke Size

Aclual Prod, During Test Otl-Bbls.

Water - Bbls, Gaa-MCF

GAS VVELL

Actual Prod, Teel- MCF/D Length of Test

Bble. Condontate/MMCF Gravity of Condensate

Teeling Metrod (pitot, back pr.) Tubing Pxeuun(ﬂhnt-ln)

Casing Preasure (£hut-in}) Choke Sizs

CERTIFICATE O COMPLIANCE

I hereby certify that the ruler end reguletions of the Oil Conservation
Commitsion Lhave bLeen complied with end that the informetion given
sbove i true ond complete Lo thu beot of my knowledge end belief.
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lsmo;wc) L.G. {I/Ckn e, Jr.
/ /tle)

Admiristrative Spocizlict
{Duate)

OIL CONSERVATION COMMISSION

APRPROVED
oy T/o ﬂ ,4/41444574
TITLE i

Thie form is to be filed in complience with RULE 1104,

I this lo e roquoet for elloweblo {or & nowly drilled or deepenod
woll, thle formm muul be sccompenlod by a tebulation of the dovietion
tests tekon an tho woll in nc«.ordunu vith Ut vt

All roctions of thie forn must be filled out completely for pllowe
sble on now ond 1ecowplated welle.

Fill out only Sactions [. ). 11, &nd VI for changns of owne:,
well nume of nuber, ot trenspurteq ot Lthor such chnnge ol coaditlon,

Sepatate Forme C-104 must be llud for cach pool In multiply



