- P L1 ity SgCdiveD +

DISTHHIDUTY ION

NEW MCXICO OtL CONSERVATION COMaISSION Nuim C-104

) ——

SANTA FE W, y REQUEST FOR ALLOWABLE Supersedes O C-104 ond C-11
FiLe iaLr . AR Cliective 1-)-6%
u.s.c.3. AUTHOR!AATloﬁ‘T‘o“Tk‘AﬁsggRT L AND NATURAL GAS
LAND OFFICE
IRANSPORTER | O'* AUG 121365
GAS /

7 0. C.D.

OPEN+~TOR

1.} prOF~TION OFFICE ARTESIA, OFFICE
Operoator .
P
Anadarko Petroleum Corporation U»,) \/U)
Address
P. 0. Box 2497 Midland, Texas 79702
coson(s) for ‘ilmg (Check proper box) . Other {Picase cxplain)
New Wae!l Change In Transporter of: Change in Ownership Effective:
Recompletion D [o3} D Dry Gas D ?.-'ni'.?' -
Change in Ownershlp Cosainghead Gos D Cordensate D A U G 1 1985
If change of ownership give name . .
and address of previous owner Anadarko Production Company , P. 0. Box 2497 ’ Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASFE
‘T_ease Name ‘r-ell No.; Fool Name, Ircid é F ormation | ¥ind of Lease Lecse No. ~
Ballard GSAU Tract 6 3 Loco Hills/(Grbg .» San Andres |Stote, Federal cr Fee Federal LC 058126
Location
Unit Letter J 1980 Feet From The SOUth Ltine anZ 2080 Feet From The East
Line of Section 6 Township 188 Range 29E » NMPM, Eddy County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS WATER INJECTION WELL
l Nerme of Authorized Traasporier of Ol [ or Condersate {_ ) ‘ Asd-ess (Give address to which approved copy of this form is to be sent) )
T ncme of Authorized Transporter of Castnghesad Gas () ot Ory Gas [, i Addzess (Give aadress to which approved copy of this form is 10 be sent) :
If well produces ofl cr liquids, : Unit 1, Sec. :Twp. :P.qe. 1z 3as cciually connected? | Wher
give location of tarks. ' t : ’ 1
If this production is commingied with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA ) .
] EOH Well :Gu: Well :Nev well ! Wworcover | Deepen T Piug Back ! Same Res’v. ' Dif{. Res’v.
Designate Type of Completion — (X) : , : : ! ' ' ! |
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ’ ! :
i
FElevations (DF, RKB, RT, CR, etc.; Nome of Produzing Formmction ' Top OU/Gas Pay Tubing Depth
I
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTMH SET SA‘CLKS CEMENT
Do TD-3
, 7-0-35
Oy . Marne cley .
1 : T [
! | i
V. TEST DATA AND REQUEST FOR ALLOWABLE ~(Test must be afier recovery of sotal volume of load ofl and must be equal 10 or excesd top ollow~
O1L. WELL able for this dep:h or be for full 24 hours) .
| Date Firs: New Cil Run To Tenks Cate of Test Fredacing Method (Flow, pump, gos lift, etc.)
Larglh of JTest Tuking Pressre Cosing Fiensle Choke S:ze
Actaal Pred. During Test Cil-Btls. wgrar-2bhls. Gaa-NTF
=
GAS WELL
A-ivc. Frcd. Test=-NZF/D Le=jth of Teat Eria. Ccocenazie/NMNIFE Grovity c! Cenderazle
Testing Mstrzd (pusol, tock pro) Tuting Fnu'_'n(sh:;t.—in) Cosirg riess=e (Shut—in) 7 Chcre Size
v1. CERTIFICATE OF COMPLIANCE OJL CONSERVATION CCMMISSION
AUG 26 1985
I hereby certify thet the rules and regulstions of the Oil Conservation APPROVED G & ‘9”“— . 19
Commitsion have been complied with snd thst the informsation given Originol Signed By
above is true and complete to the best of my knowledge and beliel. 8Y
2 to cst_of m i : = Tes A Clements
TITLE Supervisor DistrietH- -

with RULE V104,

_ This form is to be flled in coopliance
‘ newly drilled or ¢sepered

11 this Is & request for allowable for a

G éZ§5Z4m¢ZQ

(Signatuwre) well, this form must be sccompanied by a tabulatlon of the Cevietiun
. ialist tests taken on the waell in accordsnce with rRULE 111,
St. AdminiStra,tlve Specla’ls All sections of thia form muat Le [111ed out completely for allces
(Title) 4 able on new and tecompleted wells,
’l:'Ul 2 'QQS Fill out only Secticns 1, 11. 111, sna VI for chengen of owrer,
—— ,—-Zr_ - Thoies well nar.e of purber, or trersporter or cther such clange of conditicn
C-104 must te fited for each pool tn multipl;

-~ -

Ceperete Fcoime



