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DISTRIDUTION

T ;—E _7 P NEW MGXICO OIL CONSCECRVATION COn  5SION Toim C-104
AN
: REQUEST FOR ALLOWABLE Supersedrs OId C-104 ond C-1)
FILE V4 W4 AND Cliective 1-1-65
uU.8.G.S. .
IL AND NATURAL GAS
LAND OFFICE
TRANSPORTER on
GAS
OPEN 4 TOR J !
PROF ~TION OF FICE ’ Q. C. D 3
Qperator v AQT"—PL\:”_ ;j ';‘M L ’ -_’
Anadarko Petroleum Corporation U) ,L(/j
Adoress
P. 0. Box 2497 Midland, Texas 79702
coson{s) lor tiling fCheck proper boxy | Other (Picase explain)
New Weoll D Change tn Tronsporter of: Change in Ownership Effective:

hecompletion D cn D Dry Gas D T
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Change In O-Incishlp Casinghead Gas D Cordensate D A U G i Aess ’

If change of ownership give name
and sddress of previous owne:

Anadarko Production Company, P. 0. Box 2497, Midland, Texas 79702

DESCRIPTION OF WELL AND LEASF
) Lease Nome 7.ell No.: Fool Name, Irc. R.:;/Formquon | ¥.ind of Leose Lease No-
Ballard GSAU Tract 23 3 Loco Hillé{Grbg., San Andres |Stote. FederalerFee  Fee -
L ocatjor. -~
Unit Letter L H 1900 Feet From The South Line and 890 Feet rrom The West

Line of Section 5 ‘Township 18S Range 29E ., NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAs _ WATER INJECTION WELL

| Ncrme of Authonized Transporier ctCil 5 cr Conaernsate i | Asd-ess (Give address to which approved copy of this form is so be sent)

v nomre o; Autherized Trensponter of Cas:ngne=ad Gas [} ot Ory Gas [ i Adiress (Give cadress 1o which approved copy of this form s 1o be sent) H
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1f wel: produces cil cr ligusds, . Unit s Sec. v Twp. .P.qe.
gtve location of tarks.
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If this production is commingied with that from any other lease or pool, give commingling order number:

COMPLETION DATA .
fOll Wwell :Gns Well Tpr well ! Worcover ! Deepen TPlug Back ! Same Res’v. TDit{. Res*w.
. - 1 s ] [} 1
Designate Type of Completion — x) . . ' . : . . !
. v 4 - 5 . - 1
Date Spudded Date Compl. Rleady to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formection ’ Top OU/Gas Pay Tubing Depth ‘
|
Perjorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD {
HOLE SIZE CASING & TUBING 51ZE DEPTMH SET SACKS CEMENT §
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. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must bs equal 10 or exceed top ollotes

cble for thir dep:h or be for full 24 hou-s)

011, WELL
Dcie 7 i1a: Mew Cil Run To Tcnxs ‘ Tate of Tes: Froducing Method (Fiow, pump, fOS lift, ete.)
Lenglh of Test ' Tuking Pressre Coaing rressle Chcie Size
Actual Fred. Cuning Vet C1il-Btis. water- 2bls. Gza-NMCF
-
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GAS WELL
Azt Fr3. Test=MIF/D i‘_-:;:n oc! Tesl Bria. Ccocenssie/NNITE Grovity c! Conderscie
T estimg hatbcd (parot, tzck pr.} IT'..::r.q F:---:-(s!;:f.—in) Cosing riess e (Stct—in) Ctcie Size

O!lL CONSERVATION COMMISSION

AUG 26 1985
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1 hereby certify that the rules and tegulations of the Oil Conservation APPROVED .

Commitsion have heen complied with and that the information glven . .

above is true and complete to the beat of my knowledge and beliel, 8Y . Ongmoi S'g"ed By _ ———
- T = : : - les A. Clements

TITLE ____ Sypervivor Sistricr

This form is to be [iled In compliance with RULE 1104,
/ /.m 1f this .h s sequest for allowable for s newly drilled or deeper.ed
this form must be sccompanied by s tebulatlon of the Cavietlim

. well,
(Suanatce) tests teken on the well in accordance with RULE 111,

Sr. Administrative SpeC1aliSt All soctions of this form muat Le {111ed out completely for allzam
{Title) . able on new snd recompleted walls,

111, snd VI for changes of owrer,
or otlier such chisnye of conditica

Fi11l out only Sections 1, 1L
v.ell narie or nurter, of trensporter,
Fainse C-104 must Le {iled for esch peol nsnulilty
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