- pap—

T owinmworion |
_s__A..N_Y.:_r.E .7 S NEW MECXICO OIL CONSCRVATION COMaIlSSION form C-10¢
REQUEST FOR ALLOWABLE Supersedes OI¢ C-104 and C-11
FILE v vV - v iivy Cllective 1-)-65
u.sG.s. AUTHORIZATION'TO' TRANSPORT OIf. AND NATURAL GAS ‘
LAND OFFICE
— R
IRANSPORTER o AUG 12 |903
G AS
OPC"'.—LTOR O- C. D.
| pProF ~TION OFFICE / ARTESIA, OFFICE
Operotor
Anadarko Petroleum Corporation l//’/U//\
Adaress
P. 0. Box 2497 Midland, Texas 79702
coson(s) lor filing rCheck proper boxy Othes (Picase cxpiain)
New We'l D Change tn Transporter of: Change in Ownership Effective:
Recompletion Cil D Dry Gas D g__._, . ' ) .
Chonge 1In Ounershlp Casingread Gas D Cordensate D hAUGJ L1_ ;985_ !

If change of ownership give name

Anadarko Production Company, P. O. Box 2497, Midland, Texas

79702

and scddress of previous owner

. DESCRIPTION OF WELL AND LEASF

-

Lesse Naome

I rell .‘-'o.i Fool Name, 'r‘é?‘[tj

| ¥1nd of Lease Lease No.

ing Formation

Ballard GSAU Tract 26 | 1 ILoco HillsyGrbg., San Andres |siote, Federal cr Fee  Fee -
L oratjon
Unit Letter L 2310 Feet From The South Line ar? 330 Feetl from The West
Line of Sectton 4 Township 18S Range 29E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS WATER INJECTION WELL

| Ncre of Authorized Trzusporier cf Osl )

i i1
cr Condernsaie ¢

‘ Azz-ess (Give address to which approved copy of this form is 50 be sent)

U ncrre o: Autherlzed Transporter of Cas:ingnead Gas [}

or Dry Gas [, i Adiress (Give address to which approved copy of this form 1s 10 be sent)

7 T
Sec.

1t wel! produces cil cr liquida, i Unit ' c
give location of tarks. ' i
1

1 Twp. iz 33s cciuaidy ccnnected? Wner.
. ]

1 '
M .

'Fge.
1
1

COMPLETION DATA

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

Designate Type of Completion — (X)

Ofl Well

:Gcs well j New Well —:Wor‘over ! Deepen : Plug Back ' Same Res’v. : Diff. Res’w,
t ]

] ! [ ' ] 1
H L

Dote Spudded

Date Compl. Ready to Prod.

| X
Total Depth P.B.T.D.

Elevatlans (DF, RKB, RT, CR, etc.;

Name of Produsing Fermetion

l Top 01/Gas Pay Tubing Depth

Depth Casing Shoe

Periorations

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CASING

& TUBING SIZE DEPTH SET SACKS CEMENT

/M/ Z0-3

G -G~ BS

|

i
!

J—

| i

TEST DATA AND REQUEST FOR

.

ALLOWABLE  (Test must be afier recovery of sotal volume of load oll and must bs cqual to or excesd top alicn~

oble for this depzh or be for full 24 hours}

OlL WELL

Decis Fira: New Cil Run To Tenks Cats of Tes:

Lengthk of Test Tubing Prezsre Cceing pPrease Choke Size
Actual Pzcd. Duning Vest Cll-BLla. warer-2bls. Gaas-MCF 4
=

GAS WELL
A Frca. Test=WZF/O

Lenzinof Test

Eiin. Tcncerasie/MMTIE Grovity cf Ccrnieradite

T esting heirzd (pirol, tcck proj

e (Shat-1n)

ting Fiese

Cosing rresnze (Shut—in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certifly that the rules and regul
Commicston have been complied with and
above 18 true and complele to the Lest of m

OIL CCNSZRVATION COMMISSION

AUG 26 1985

T P—

ations of the Oil Conservation APPROVED
that the information given Criginal Si
y knowledge and bellel, BY - gned By _
p . = L& A, Clements
TITLE Supervisor District—H

This form is 1o be {iled in compliance with RULEZ 1104,

_ If this s a yequest for allowable for & newly drilied or deeper.ed
well, this form must be sccompanied by & tebulation of the cavistiun

(Signatu-e)

Sr. Administrative Specialist

tests taken on the well In accordance with RULE 111,
All soctions of th!s form must Le f111ed out completely for allce

(Title)

UL 2 2 398

able on new and recompleted wells,
snd VI lor chengos of owrer,

Fill out only Sections I, 1L 111,
snye of conditlen,

v ell par.e of pumber, or trensporlern of otl,er such ch

(Date)

Ceperste Fours C-104 must te f1led for esch pool fn mulilply
ot

(X



