STAIE OF NCW MEXICQ , Form €104
AGY avo MINCRALS DCPANTMENT  RECY D Revised 10-1-7
e OIL CONSERVATION DIVISIC A i °

:.":'."‘"_‘11'."_’2—‘_: : P, O. BOX 20008
farnre 1‘./_ . SEP 27 1982aNTA FE, NEW MEXICO 87501
,_‘,’.‘.:'f'_.. e e e eter . — e : O C D . '
LANMD QFFICR . . .
ROy T % ARTESIA, OFFicE  REQUEST Fi: l;\l_LOWABLE
orenavon % AUTHORIZATION 10O TRANSPORT OIL AND NATURAL GAS
| PAOMATYION OPFCHR

[ Opetaror /
Anadarko Production Company

[Addiess

! P, O, Drawer 130, Artesia, New Mexico 88210

{Reoson(s) for Tiling 1Chech propes box) _ Other (Please esplain)
; New Well Change In Tronsposies of:

| Recompletion D cil D Dry Gas D

i

\Cano In menhlpD Casinghead Gas D Condensate D

1f change of ownership give nane
and address of previous owner

DESCRIPTION OF WELL AND LEASE

l.eose Name Well No. | Pool Name, Including Formatlon Kind of Lease Lease No. .
Ballard GBSA Unit Tr. 20 | 12 Koco Hills-Queen= o5 | GhAL Fuaerat LT/ NM 14843
Locatlon
Unis Letler E : 1980 Feet From The North Line ond 660 Feel From The West
Line of Section 17 T. ~nahip 18S Range 29E . NMPM, Eddy County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporter of OU C_XJ ot Condensate ] Addzess (Give oddress to which approved copy of this form is 1o be sent)
Texas=New Mexico Pipeline Company P. O. Box 1510, Midland, Texas 79701
Nome ol Authortzed Transporter of Cosinghend Gas X0 or Dry Gas [} Address (Give address 1o which approved copy of this form is to be sent)
1}
. Phillips Petroleum Company : P. 0. Box 6666 Odessa, Texas 79760
: f well produces ofl or liquids, fumx | Sec. :Twp. :Rq-. Is gas octually connecied? ; When
I give location ol tanks, : E '1 8 : 188 ! 29E Yes i 8w24-82

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLLETION DATA
i’ Desi . !01] well : Gas Well :Now well :Wortovcr : Deepen : Plug Back :Some Res'v. : Diff. Rea'v.:
! esignate Type of Completion —(X) . x X X ' ' X X
lr Date Spudded Da.e Complf Ready to Prold. Total Doplhl : P.B.T.D. - '
| 6=11-82 8-24-82 2810' KB 2801° KB
iEJevauona (D¥, RKB, RT, CGR, etc.; Name of Producing Formation Top OUl/Gas Pay Tubing Depth
| 3524.9' GL - - Grayburg 2466 2720' SNOE
| Perforations ) Depth Casing Shoe
!  Metexs 2466-2579 Premierd 2595-2681 2807° KB
- TUBING, CASING, AND CEMERTING RECORD
lr HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12=1/4" ' Ba5/8" 349 KB 300 sx + Readymix
7-7/8" 5-1/2" 2807 KB 700sx-CT @ 400"
: 150 sx (sqe braidenhead)
l 2 78 ! 2028 i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of load oil and muat be equal to or excesd top allow-
OIL WFLL oble for thiz depth or be for full 24 hours)

Producing Method (#low, pump, gos lijs, etc.)

"Dote Farst New Oil Run To Tonks Dote of Test )
8-25-82 9=14-82 Pumping : L
Length of Tust Tubing Presaure Casing Presswe : Choke Siie fﬁsjc’f‘; 24
24 _haur 60¢ 604 N/A 1
Actual Prod. During Test Ot)-Bblas. water- Bbls. Gaa - MCF ///”‘7“
l61 BF . 51 110 3.8
GAS WELL : /<
Actual Frod. Teet« MTF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate i
Tesung Meihod [puol, back pr.) Tubing Fiwasure (5hnt-1n) Cosing Pressure (Sbut—ln) Chole Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

APPROVED SEP 291382 1

I hereby cestify that the rules and regulations of the O}l Conservation "
ivision hsve been compliad with end thst the information given W é , é 2 % s -
uo end complrte to the bestl of my knowledge and beliel, |}.BY

Above {s U0
| OJL AND 9AS INSPECTOR

TITLE

p) Ihie form is to Le filed In compliance with nULE 1104,

_/J'//// ;L_/ 1/ i 1{ this is a requeat {or allowablo for & newly drilled or d-op.nm:n
this foryn must Le sccompanied by s tebulation of the deviative

5y =7, r well,
// / (Sufnatwre) tests takan on the well in accurdance with HULE V4,
// Argﬂ.w All sections of thia furm mus! La fiiled out completsly for allow-

(Title) sble on nesw snd recompleted wells,
September 22, 1982 FIll out only Sections 1, 11, 11, and V1 for chenges of owner.
(Date) well neme OF numMbel, G TENSQLITOL O other such chauye of condition.

sepsrate Forms C-104 must be fllsd fos esch pool b multiply
rompleivd wella.




