AW YYELL OFFICE COpy.

L TED STATES
DEPARTMENT OF THE INTERIOR
GEOLOG]CAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to til’iz‘e_p_e,nfg; gghgpg%) sﬁdl&reg r'sevlt D

Use “APPLICATION FOR PERM

Form 9-331

SUBMIT IN TRI. ~ATE#*
(May 1963) (Other instructions on Te-
verse side)

2. :f;: oF OPEB‘AV’::: o W
Anadarke Production Company

3. ADDRESS OF OPERATOR D. D.
P. 0. Box 67, Leeo Hills, New Mexico 8

« OFFICE

4. LOCATION OF a.*

See also spac
At surface

WELL (Report location clearly and in accordance with any State requirement:
e 17 below.)

2310' PSL & 330°* PwL
Seotion &, T~183, R-29%
Eddy County, New Mexieo

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

Not Available

14, PERMIT No.

s
7, ¢
Form approved. ! e
Budget Bureau No. 42-314245}
5. LEASE DESIGNATION AND SERIAL No

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

Ballard Gruébnrs
; mi‘ra;s 26

9. WELL No.
1l

T
10. FIELD AND POOL, OB WILDCAT

LOCO Hills

11. sEc,, T., R., M., OR BLK, AND
SURVBY QR AREA

b - 183 . 298

12. COUNTY OR PARISH

13. STATE

BEddy New Mexiee

18. Check Appropriate Box To Indicate Nature of Notice,

NOTICE OF INTENTION TO: SUBSEQUE

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

(Other)

CHANGE PLANS

Completio;

17. DESCRIBE PROPOSED OR COMPLETED
proposed work. If well is di
nent to this work,) *

OPERATIONS (Clear{y state all pertinent details, an

rectionally drilled, give subsurface locations and meastred and true vertical

This well was temporarily adandoned November 1, 1973

unesonomieal to produse.

flood performance demands,

SIGNED

18. I hereby certify that the f, regoing is true and correct
originai Signed by

TITLE ‘QL%

rrree O AND @AS INSPECTOR

e 10=1-25

*See Instructions on Reverse Side

(This space for Federal or State office

APPROVED BY
CONDITIONS OF A PROVAL, IF ANY:

(NOTE : Report results of m
n or Recompletion

d give pertinent dates, includin

Report, or Other Datq

NT REPORT OF :

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

ultiple completion on Well
Report and Log form.)

g estimated date of starting :;

depths for all markers and zones perti-

besause it was

DATEa'tOb.r 33. 197“
DATE OV l 8 ‘lﬂ
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O VP TuBIEY AECtiven L]l

[P YIHIIU'H:N
—— [N

HEW MUXICO O CONSUIIVATION ¢ Oraa s S10MH
SANTA ll

N . REQUEST TOR ALLOWARLE
NRTRE { '

Them Ceng

Supcrsedes (M Co108 and ¢ o
e meem i AND Fliectve [v]-69
RN

I, PORIZATION TO TRANSCORT (Ul 4N ) | e
g b AUTHORIZATION TO TRAORT QILECHINAAEURYL GAS

Ol 7
THANSIPORT N

G AS
— e -

OPLHATOR T 7 AUG 1 6 ].973

SANINESERY IV N
l. TATION OFFICTHE
Oreioiot | R - -
LIWNADLRKO PRODUCTION COMPANY ARTESIA, OFFICE
Addreas

TWO GFLENWAY PIAZA TAST, SUITE 410, HOUSTON, TEXAS 77046
mm(a—f;ﬂ!nn—&’ﬂ heck proper box)

()mu (Please n,»llﬂﬁ) -
Now We!l (] Change in Tronaportor of: YJaced in Unit effective July 1, 1973 -

Recompletion [_:] ol ﬂ Dty Gos f:] former lease name was: Murdock
Change in Owno(nhlpm Casinghead Gas D Condensate (w_]

It chanpe of ownership give nam

and sddrenn of previous owner 1. Cleo Thompson, 4500 Republic Nationa! sank Towzr,Del as, Tewx. 75201

IL DESCRIPTION 0 WELL AND VEASE

Leuse Name Well Noo; Pool Name, Incivding Formatlon Kind of LLecase Louse No.
Jlird G-SA Ut., Tr, 26 | 1 Loco Hills & CGSA State, Fedetal er Foo .
L.ocation ) _" -
'!_ o] 5 aagt
Unit Letter L H 2310 Feet From The South LLine und 330 West

Feot From The

Line of Section 4 Township l 8S

Ranqge 25% , NMPM, Eddy

County

DE DESIGHATION OF TRARSVORTER OF OIL AND NATURAL GAS

Fé:;;i‘.)_‘;lmh;)_rvx‘ZJ Snsporler of O ) or Condensale ] Address (Give address to which npprnvcd copy of this forni is to be sent)
Texas-New Meaxico Pipe Line Box 1510, Midland, Texas 72701
Ncme of Authorized lransporter of Caninghzod Go??[j or Dry Gus [ 7

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

1 Tse T LYY s ) Ty
1 well froduces oll or liquida, . Unift | Sec, "1 wp, ‘},qc. Is gas actually connected? | ¥hen
qive locotion of tanks, ' : l’ [ !

1 i 4

If this productica Is commingled with that from any other lease or pool, give commingling order number

. ]
IV, COMPLETION DATA
T ol well :Gcs Well "New well

TwWorkever
'
! t '

Designate Type of Corapletion ~ (X)

Ceepen : Plug Back ! Same Res'v, 7[)1[( Renlv,
|

1

|

1 1 1
1 i . 1 1.
Date Compl. Roady to Prod Total Depth P.B.T.D,

Date Spuddod

Elovations (DF, RKB, RT, CR, etc.; |Name of Producing Formatton Top Ot1/Gas Pay Tubling Depth

Perforations

Depth Caslng Shoes

TURING, CASIHG, AND CEMENYING RECORD
HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

f lead oil and must be oqual to or exceed top allow-

V. TEST DATA AXND REQUEST FOR ALLOWARLE  (Test must be after recovery of total volume o
Ol WETLLL

oble for this depth or be for full 24 hours)
Date First New OUl hwun To Tanks Date of Test

Producing Method (f'low, pump, gas lift, etc.)

Length of Tuut Tubing Pressure Casairqg Preaoure Choke Size

Actual Prod, During Teet Otl-Bbls. Water-Bbla. Gua » MCF

GAS WELL

Actual Prod, Teel« MCF/D Length of Teost

Bbls. Cordonaute/MMCF Groviiy of Condonsale

Teslirng Meikod (pitot, back pr.) Tubing Pressuwo { ghut-in ) Casing Pressure (Lhut~4in) Choke Site

VL CERTIVICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

AU {5
I hereby certify that the rulee end reguizstions of the Oit Connservetion APPROVED !q
Commlcsion have been complicd with «nd thot the Informetion given / dy #—’
&bove s truo end coumpleto to the bLest of my knowledge end beliof, [£3% R

TITLE _Qu_.dﬂﬁ_ﬁﬂ INSPEGTUN

This form is to bo filed In compliance with RULE 1104,

- - ‘ i this fo & roquoust for rlloweble for & nowly dillled or doepened
! (signature) |, &, Hick wail, Jr. wall, thle form muet be cecompented by a tebulstion of the devietlon
Alewiniol o N terts tekon on tho wall fa accordsnce with RULE 111,
Gt ve Gnscislicth - ’ ) .
wluiltralive sy All ®ections of thiu fonns wust ba {ilted out completely for ellown
/ /(—7,(.'—‘Q” tble on wew eud tecoupleted walls,
9 /V Fill out only Sectjons I, 1f, I, «nd VI for chanyes of owner,
{Date)

well name or pumber, of trensporten of vthat such change of conditlion,

Sepsrute Forme C-104 must be ftled for eech poul hiv multlply




