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REQUEST FOR ALLOWABLE

Noim C-104 :
Supersedes OId C-104 ond C-11¢
Cllective 1-}-86%

i\ ol -“:-.--;.;\T.m
AUTHORIZATOR 58 #R APOR Y OIL AND NATURAL GAS

AUG 121263

0. C. D.
ARTESIA, OFFICE

i

1.
Operator - Q
Anadarko Petroleum Corporation }
Address U??

P. 0. Box 2497 Midland, Texas

79702

New Well

Recompletion D
Chonge in O-rnershl

coson(s) lor {iling tCheck proper box)

[ Other {Pirase cxplain}

Change in Ownership Effective:
ovces  [J| - TP

Cordensate D

Change in Tronsporter of:

cn (]

Casingread Gas D

1 198 :

If change of ownership give name

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

79702

and sddress of previous owne:

. DESCRIPTION OF WELL AND LEASF

| ¥ind of Lease

{ Lease Name 7.ell No.; Fool Name, lucl@ﬁ]ormauon LLeose No.
| Ballard GSAU Tract 1 6 Loco HillsaGrbg., San And. Stote, Federal et Fee Foderal |LC 028772
Location
Unit Letter D : 990 Feet From The North Line and 330 Feetl 7 rom The West
tine of Section 7 Township 18S Range 29E . NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

WATER INJECTION WELL

H

—

. Nerme of Authorized Trausporieref O1l [

or Condersate { ) I Acscress (Give address to which approved copy of this form is to be seat)

¢ ncme oi A=thorized Transporter of Casingh=ad Gas [}

i

ot Ory Gas y i Address (Give oadress to which approved copy of this form s to be sent)

o T I ] 1 erem ] T
If well produces ofl cr lqutds, . Unit | Sec. . Twp. , Pge. is gas actuaily cocnnected? , When
give location of tarks. ' 1 : ' i
] 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA .
EOU Well :Ga: well :Now well :Wouover I Deepen : Plug Back ! Same Res’v.' Difl. Res*s.
. . ' ' [}
Designate Type of Completion — (X) . y . ! ' ' '
. . 1 : : : ey
Date Spudded Date Compl. Ready to Prod. ‘ Total Depth P.B.T.D.
Elevations (DF, RKB, R7T, GR, eic.; Name of Produzing Formctton I Top O/Gas Pay Tubing Depth H
|

Depth Costing Snoe

Pertorations
TUBING, CASING, AND CEMENTING RECORD 14
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ’
Pactel TD-3
9—6-82S !
) i i |

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afier recovery of sotol volume of load oll and must bs equal to or excesd top allows
oble for this depch or be for full 24 hours) .

Ol1. WELL
Date Fira: New Cil Run To Tenks Taote of Test Freducing Method (Fiow, pump, gos lift, ete.) l
i
1.ength of Test Tubing Presste Cesing riesase Choks Size I
{
Actun) P:cd. Duning Teat Ctl-BLls. ‘walere2bls. Gas=NMCF ‘
GAS WELL
Ac-tuc, Fizca. Tes1=-NZF/O Le-zin 0! Tast Erls. CcocansTie/NNITF Grovity c¢f Conisradle i
{
Teating heibcd (puol, teock pro) TLLing Fresse (Shz:t—in) Cceing Fresste (S.‘.ut—in) Chcle Size ;

v1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the r

Commiesion have been complied with snd
sbove is true and complete to the best of my knowledg

it

(Signature)

Sr. Administrative Specialist

OlL CONSERVATION COMMISSION

AUG 26 1985

Y- P

ules and regulstions of the Oil Corservation APPROVED
that the inforcation given Oriainol Si
e and beliel. BY 9! igned By
- - - Tes A. Clements ~ - -
TITLE Cnu'-_\nruiu-w D:‘:f,:‘_ﬁ H

e {iled in compliance wlli’\ RULE 1104,

& newly drilled or daeper.ed
Ceviatizm

_ This form Is to b
If this i a request for allowable for

v;tll, th!s form must be sccompanied by s tabulatlon of the
tsats taken on the weall in accordance with RULE 11Y,

All scctions of this form muat be filled out complstely for sllce~

2 2 1985

‘ sble on new and recompleted wells,
111, sna VI for cherges of owrer,

Fill out only Sectlons L, 11,
or otlier such chanye of conditica

(Dote) -

v.ell nar.e or purnber, or trereporter,
ceprrete Foure C-104 st Le fited for exch pcol In multiply




