®0. OF (OPI1¢8 Ag(Civep

DISTRIOUTION

NEW MEXICO OIl. CONSERVATION COMMISSION

- Form C- 10
SANYA FE [ REQUEST FOR ALLOWABLE Supmode:md C-104 and C.} 10
FILE { (" AND Etfective |-)-6%
U.$.G.8

. . _ A
oo or e UTHORIZATION T%TEA%PER{ Q)%IB NATURAL GAS
TRANSPORTER o {
GAS
OPERATOR | ' SEP - 41973
§.| PRORATION OFFICE
Operator

ANADARKO PRODUCTION COMPANY pgresia, OFFICE

0.C.C. |
~

Address

TWO_GREENWAY PLAZA EAST SUITE 410, HOUSTON TEXAS

77046

Reoson(s) for [iling (Check proper box)

Now We!l
[]

Change in meuhtpD

Recomplelion o1l

Change in Transporier of:

Casingheod Gas D

Other (Please explain)

@ Dty Gas D

Condensate D

¥ change of ownership give name
and eddrens of previous owner

Il. DESCRIPTION OF VWELL AND LEASE
Lease Name “ell No.; Pool Name, Incivding Formatlon Kind of Lease Lease No.
Ballard G-SA Ut. Tr 20| 4 Loco Hills Q GSA BEXR, Federal or Pa NM | 14843
Location .
Unit Letier C 330 Feet From Tho__I\IQr_tb_ Line and 1980 Feet From The West
Line of Section 17 Townshtp 188 Range 29E » NMPM, Eddy County

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
err.o of Authorized Trausporter of Otl Kj or Condensate {_]

Texas New Mexico Pipe Line
Ncme oif Authorized Transporter of Casinghsad Gas [

Address (Give address to whick approued copy of this form is to be sent)

Box 1510, Midland, Texas 77001

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

or Dry Gas [ )

r Unit

! C :

i

; Sec. ITwp. :P.qe. Is 3as actually connected?

17 ! 185 29E No !

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

COMPLETION DATA

i well produces oll or liquids, When

qive location of tanks.

Iv.

Designate Type of Completion — (X)

ION Well }Gas well

:Naw Well | Workover
]

i ) ]

T Deepen
]

: Plug Back :Same Rcs'v.: Di{f. Res'v,

Date Spudded

I 1
Date Compl. Ready to Prod.

- L I}
Total Depth

A A
P.B.T.D.

[Elovations (DF, RKB, RT, CR, etc.,

Name of Producing Formation

Top O11/Gas Pay

Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, A

ND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

§

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be aqual to or exceed top allows
able for this depth or be for full 24 houre)

Date First New Otl Run To Tanks

Date of Teat

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

Length of Test

Tubing Pressure

Casing Pressure

Choke Size

Actual Prod, During Test

Otl-Bbls.

Water- Bbls.

Gas - MCF

GAS WELL

Actual Prod, Teet-MCF/D Length of Test

Bbls. Condensats/MMCF Gravily of Condensate

Testing Methed (pitot, back pr.) Tubing Presaure (ahut-in)

Caslng Pressute ( Shut-in) Choke Size

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Commission have boen complled with and that the Information given
above ls true and complete to the best of my knowledge and belief.

Wl YA/

(Signaewe) G, Hickman, Jr.
Administrative Specialist

Title
8-30-73"
(Date)

Ol CONSERVATION COMMISSION

approven SEP 4 1573 , 19
o L) D Fesa B —

TiTLe _QIL AND GAS INSPECTOR

This form is to be filed in compliance with RULE 1104,

If this I8 & request for allowabla for 8 newly drilled or despenod
well, this form must bo eccompsanled by a tabulation of the deviatioa
toats teken on the woll in accurdance with RULE 119,

All sections of this form must be {liled out completaly for sllow~
sble on new end recomgieted wella.

Fill out only Sections I, II, 111, and VI for changes of owner,
well name or number, or transporter or other such change ol condition.

Separate Foring C-104 must be [lled for each pool In multiply




