18, DESCIIPTION OF WELE, AND LEA

Ballird G-SA Ut., Tr, 20 3 | Loco Hills G GSA Se, Federal or FRex NM{14843
Locailon -
Unit Lotter D : 330 Fect From The North Line and 990 Feet 7rom The West
Lino of Sectlon 1 7 Township 1 88 Range 29E « NMPM, Eddy County
11, NESIGNATION OF TRANSPOT Tfﬁ" W OIL AND NATURAL GAS

.

VL. CERTIFICATE OF COMPLIANCE

MO OF (OMIEQ AECRIvED

(ll’ \'Htllul |lnl

.»»\HTA l [

Jpus—

U.(

llllla(»lrlxl

Ol

THANSPONRT LI

GAS
i

NEW RERCO OfL

PROV/ATION OFFICK

AUTHORIZATION TO TRAMNOSPORT OIL AND HATUNAL GA

COHSERVATION COMSSTON Furm ¢ opng
REQUEST 1O ALLOWABLE Superrede s OLC-J08mad (g0
it tive =10

AHD

2

RECEIVED

S
AUG 1 61973 >

Operatof " - S
ANADAKKO PRODUCTION COMPANY - m,?f,;];*-ﬂﬁ:m

Addroas
TWO GFEENWAY PIAZA LAST, SUITE 410, HOUSTON, TEXAS 770406

Reason(s) for {’[mu (Check proper box)

]

Change in Ownes nhlr{_]

New We!l

Recompletion

Change -tn Tronaporter of:

ou )

Castinghead Gos [:]

Dry Gas

Condensale D

Other (flcase eaplain)
Flaced in Unit effective July 1,
former lease name was:

Travis "D" Federal

1973 -

[

H change of ownership give name

and address of previous owner

SI9

Leuse Name

vell Nou;

jrool Namwo, Including Formation

Kind of l.case lLouse No.

I\U'o of futhorized Tro ;ur-lu of ol

Teras-New Mexico Pi

&

pe Line .-

of Condersate 3

Address (Cu ¢ address to whuh up,»roved copy of this form is to be seat)

Box lv}.O, I\/'}{;?m]u, as 7°701 7

<
‘ex

Neome of Authorized Transporter of Cas

tnghoad Gas ) cr Dry Gas r__l

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

Designate Type of Completion ~ (X)

! . 1

1 T 1 T s 5 N . v
I well produces oll or liquids, , Unit s Sec, Twp l ge. Is gas actually connected? , When
give loculion of tanks. ! C J‘ 1 7 ]. 8S ! ZOE No !
1 4
If this production is commingled with that from any o(her_lease or pool, give commingling order number: !
COMPLETION RATA
EO“ Well ‘[ Gas Well TNew well TWorkover Ceepen ' Pluq Back j Same Hes'\.‘DIH Renlv,
]

I
1

Date Spuddod

{ a1
Date Compl, Ready to Prod.

N I i
Total Dapth P.B.T.D.

Elovations (DF, RKB, KT, GR, etc.;

Name of Producing Formation

Top 0Otl/Gas Pay Tubing Depth

Perforations

Dopth Casing Shoe

TUBIHG, CASING, AND

CEMENTING RECORD

ROLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

Nl

O1L. WETL T,

TEST DATA AND REQUEST FOR ALLOWARBLE

{Test must be after recovery of total volume of load oll and must be egual to or axca;d top allowe
able for this depth or be for full 24 hours)

Date Firat New Ot Fiun To Tanks

Date of Test

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

Length of Teut

Tubing Pressute

Casing Prosowe Choks Size

Actual Prod, During Test

Oil-Bbls.

\Water - Bbls. Gaa - MCF

GAS \TLL

Actual Prod, Teats MCF/D

f.ength of Test

Bble, Condunsute/MMCF Gravity of Condeneute

Testing Method (pitot, back pr.)

Tubing Prusswe (8hut-in }

Casing Prossure {Ehut~in) Choke Size

I hiereby certify thet tho rutee vnd reguletions of the Oll Conservation

Conmunlesion huove been complied w
&bove la truu and cowmplele to thu

Hh end that the Information glven
Lest of nmy knowledgo end beliof,

(Signature) I.a. Hickinern, Jr.
Adruinictrativze Spooi- ek

Q/If/;7'_'7/)”“h)

(Dt

e}

Ol CONSERVATION COMMISSION
Uf S
APPROVED

e OIL MID GAS IHSPECTUR

vy

Et farend

TITL

This form is to be (iled in complience with RULE 1104,

If this 1u & toquoet for nlloweblo for & nowly drilled or dospenad
woll, thie form must be sccompanled by a tebvletion of the deviation
tocle tekon on thie well In eccordunce with RULID ti1,

All eoctions of thls forn must be fitled out completaly for ellow
sbie on naw and 1ecoimpleted wells.

Fill out only Sactions I. 1. DI, &nd VI for changos of ownet,
viell nene of number, or trunsporten of uthar euch Change of condition,

Separate Fonna C-104 must be (iled for cach pool In wultiply



