wf P feIre mggdivep ]

DISTNIDUTION

<y ]

NEW ML XICO ©1L CONSCNRVATION COMMISSION

Fotm C-10¢

SANTA FE REQUEST FOR /\LLOWABLE Supersedes O1d C-104 ond C-1)¢
FILE L] AND Cllective }-}-6%
U.sc.s. AUTHORIZA] ND NATURAL GAS
_LAND OFFICE
oL
ITRANSPORTER o as = AUG 12 "985
OPEr +TOR /
1. :nor-:.'rlou OF FICE yi O' C‘ D'
ferotor |}
_\/ _ARTESIA OFFICE____} L
Anadarko Petroleum Corporation i)
Address

P. 0. Box 2497 Midland, Texas

79702

[Reoson(s) for filing fCheck proper box)

Change in Transporter of:

I Othet (Picase cxplain)

Change in Ownership Effective:

New Well
Fecompletion D Cil D Dry Cas D g-—‘_i-;}- -
Changqge In O-nershl Caxinghead Gas D Cordensate D ’i‘ aY) l o ) '
If change of ownership give nane .
Anadarko Production Company, P. O. Box 2497, Midland, Texas 79702

and acdress of previous owne’

(. DESCRIPTION OF WELL AND LEASKE ool
{ Leose Name l 7’ell No.; Pool Name, ln:%& Formation [ ¥ind of Lease Lb,a.. No.
| Ballard GSAU Tract 2 | 3 Loco HillspGrbg., San And. State, Federal cr Fee  Foderal [(028772C
Location !
Unit Letter B H 660 Feet From Thth__Lino ard 1980 Feet rrom The East
Line of Section 7 Township 188 Raonge 29E . NMPM, Eddy County
{I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS WATER INJECTION WELL

' Nere of Authorized Sraaspories of Ot [

i

or Cocridensate !

Aac:ess (Give address to which approved copy of this form is 10 be sent)

T Ncme oi Avihcrized Transporter of Casingn=ad Gas O

or Ory Gas

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

T

Unit ) Sec.

b

T
1f well produces ol cr liquids, '
give location of torks. '

3 Twp.

' Wwhen
1

:P.qe. }s gas cctuaily connected?

If this production is commingled with

that from any other lease or pool, give commingling order number:

Dale Spudded

COMPLETION DATA .
Toul well :Gas Well :Now Wwell | worcover | Deepen : Plug Back ! Same Res‘v.' DiL Rez*v.
- . ] 1 [} )
Designate Type of Completion — Xy , . ' : : , . :
I v . ] * 1
Date Compl. RReady to Prod. Total Depih P.B.T.D.

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

Name of Prodzzing Formction

Top O1/Gas pPay Tubing Depth

Persorations

Depth Cosing Shoe

TUBING,

CASING, AND CEMENTING RECORD

HKOLE SIZE

CASING & TUBING SIZE

DEPTH SET o~  SACKS CEMENT

' 9-6-%S5

.

S

i i

B

011, WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume

of lood oil and must bs cqual to or exceed 10p ollow~
able for thir dep:h or be for full 24 hours) .

{ Dcie Firs: Siew Cil Run To Jenks Ccie of Tes:

Frod=zing Method (Flow, pump, fos lift, ese.)

Length of Test Tubing PressJe Casing Presse Chroke Size

Actua) Prcd. During Teat Cil-Bbls. water-Ebls. Gos=NMCF . i
=

GAS WELL

Azivc: Frza. Test-VIF/D Lenjyin of Test Etin. Ccnlenesie AMNIF Grovity cf Cenleracte

Chcie Size

Testing haibod (putol, tock pr)

TLlirng Fress.e (E}.:L—Ln)

Coairy rress=e (Sbnt—ib)

’1. CERTIFICATE OF COMPLIANCE

1 hereby certify thst the rules
Commitsion hsve been comp
above is true and compleie 10

end regulations of the Oil Conservation
tied with snd that the information given
the best of -my knowledge and brllel,

OIL CONSERVATION COMMISSION
AUG 261985

Originol Signed By
tes A lements

T P—

APPROVED

8y

TITLE _ Supervisor Disteict i1

d In compliance with RUL E 1104,
ellowable for 8 newly drilled or despereé

_ This form is to be flle
- §f this Is a request for

ompanied by s tabulaticn of the cCevicetlm

Sr. Administrative Specialist

v;:ll. this form must be accC
tests taken on the well in

All soctions of this form must Le fl1led out completely for allce~

accordance with RULE 111,

(Title)

WUL 2.2 1985

. able on new and tocompleted walls,
and VI for charnges of carer,

Fill out only Sectlons 1, 1L TIL
.or such ctanye of conditlon

/lzult_l

v.ell nare oF nurmber, or Lrensporter, or [A}]

Ceprrvte Forms C-104 must te {1ted for esch peol In maltigty




