wo. or comigs "wceives | -
DISTRIBUT ION : NEW MEXICO OIL. CONSERVATION COMm 5SION Foem C-104
SANTA FE ] REQUEST FOR ALLOWABLE Supersedes Old C-104 and (.]}0
FILE ) / AND Etffective |-1.65
u.s.G.s. A
WYy UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TmansponTEn | O'C |/ R oo
GAS J .
OPERATOR | .
.| PRORATION OFFICE 'JUL 2
Opetater
Anadarko Production Company ,/
Address T
P, 0, Box 67, Loco Hills, New Mexico 88255
Tnun(lrru tiling (Check proper box) Other (Please explain)
New Wel) Change in Transporter of;
Recompletion B Oll - Dry Gas
Change in Ownershi Casinghead Gas . ~ Condensate

If change of ownership give name
and address of previous owner

Il. DESCRIP OF W o
Lease Name Well Na,| Rqol Name, Inclyding Formation Kind of [ ease Lease 'l
Ballard GB SA Unit Tr. 26 l 3 _Loco Hills-Queen-Grayburg=SA |Agp/Federa pis/ | Fee

Location —
Unit Letter M ; 700 Feet From The__SOUth [ ne ang 430 Feet From The West . o
Line of Section 4 Township 188 Range 29; , NMPM, __Eddy Ccunty

IIl. DESIGNATION OF TRANSPOR!‘ E& OF OIL AND NATURAL GAS
, Namre of Authorined Transporter of Ofl or Cond-nlqto Address (Give address to which approved copy of this form is to be sent)

Texas-New Mexico Pipe Line Co-%xL P, O, Box 1510, Midland, Texas 79701 5
or Dry Gas [

Ncme oi Author!zed Transporter of Casinghead Gas Address (Give address to which approved copy of this form is to be sent)

Phillips Petroleum Company P. 0, Box 6666, Odessa, Texas 79760

|

|

T v T T *’

1t well produces ofl or lquids, . Untt , Sec, X Twp. 'P.qo. Is gas actually connected ? , When J

qive locatian of tanks. : E : 8 ,' 183 : 29E Y‘I ,l 6‘15"81

If this production is commingled with that from any other lease or pool,

1V. COMPLETION DATA

givc' commingling order number:

T 01l Well 'Gas Well TNew Well ! Workover 7 Deepen "Plug Back | Same Res'v. Diff. Rasiv
Designate Type of Campletion — (X) ! X ! S ! ! ! ! !
Date Spudded Date Compl.l Ready to Prod, Total Depth l P.B.T.D. ' o
4=17-71 6~15=81 2900 2885
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth i
| 33264.9' GL __Grayburg 2%82°
erforations

ey 2332786,2592-98,2614-17,2630-34,2665-68,2716-22 & 275360 _ | > °°""°;;;'9, -

TUBING, CASING, AND CEMENTING RECORD

HOLE SI12E CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12-1/4" __8-5/8" 373' KB 1250 ax + Redimix to Surf.
7-1/8" 4=1/2" 2899' KB (810 sx - Circulated
i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able for thia depth or be for full 24 hours) Yy,
Date First New Oil Run To Tanks Date of Test Producing Mothod—(FKw. pump, gas lift, etc.) ) ,! » s
6=17-81 6=26-81 Flowing _ S
Length of Test ubing Pressure Casing Pressure Choke Size "{\ ] 4‘”@ i ‘)
24 hours 1004 48/64" 4\ 1 ¥
Actual Prod. During Test Olil-Bbls. Water - Bbls, Gas - MCF _,(\\‘ M ‘)‘/Cb
433 bbls, 34 399 4.3 oV
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condenasate/MMCF Gravity of Condensate
_‘T‘:-unq Methad (pitos, back pr.) Tubing Pressure ( Mh) Casing Pressure { Shut-ia) Choke Size

I. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

JUL 2 1198l
1 hereby certify thet the rules and regulations of the Oil Conservation APPROVED 7 ”, 19
Commission have been complied with and that the information given / é}v ﬁ
above is true and complete to the best of my knowledge and belief, BY . A . J Zaze

TITLE SUPERVASOR, DILSTRICT Ii

This form is to be filed in compliance with muLE 1104,

If this fe a request for allowable for & aewly drilled or deeperned
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordence with puLE 111,

' All sections of this form must be filied out completely for allow-
- (Title) able on new and recompleted wells.
July 9, 1981

Fill out only Sections I, II, III, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.

igor




