0. OF COPIED ARCEIVED

DISTRIBUTION

- Foem C-
SANTA FE I REQUEST FOR ALLOWABLE s.......a'f.‘ Old C-104 exd C-110
FILE i AND Etfective |-1-63
i DT, oo
| u-s.0.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS A
| L-nD OFFICE
o | A
TRANSPORTER ons |/ s AUU 2 4 7987
OPERATOR 1 ey
1. [ »romaTiON OFFiCE M{; )

- NEW MEXICO OIL. CONSERVATION COMM*““ION

ANADARKO PRODUCTION COITPANY v

TR \);_ni_{l,«E

ddress

Box 67, Loco Hills, New lexico 88255

Reesenls) lor filing (Check proper box)

Other (Pleass explain)

New Well
Recompletiion

Change In Ovn-uhth

Change in Transporier of:
o1l
Casinghead Gas

Dry Gas

Condensate

H

If change of ownership give name
and address of previous owner

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nawre of Authorized Transporter of Ofl or Condensate [ Address (Cive address 10 which approved copy of this form 1s to be seat)

p rs
Address (Give ﬁﬁu t0 Em]ﬁ .»m.a dopy of iiu form .E 35 ﬁ}nui

Texas-ilew llexico

MName of Author:zed Transporter of Casinghead Gas

11. DESC OF W —
Lease Name Well No.| Pool Name, Including Formation Kind of Lease T _ease ti. 1
Ballard GB-SA Unit Tr. 15| 7 |Loco Hills=Q-GR-SA Federaf ERS el 061702
Location . ' -
Unit Letter 5 ; 2150'  Foet an e _North Lineand__ 840" Feet From The \/est
Line of Section 8 Township 185 Range 298 s NMEM, nddy Courty

ot Dry Gas )

Phillips Petroleun Company P, O. Box 6666, Odessa, Texas, 79769Q
1t well produces oil or liquids, | Unit ) Sec. [ Twp. , Ree. Is qas actually connected? | When . )
give locejion of tanke. '3 '8 1 185 ! 29E Yes ! 3-8-81

11 this production is commingied with that from eay other lease or pool, give commingling onler number:

Iv.C ON DATA —
"M : Well TGas Well TN“ Well | Workover ' Deepen TPlug Back  Same Res’v. Diff, Resty.
Designate Type of Completion — (X) X | x , ' ; ‘ {
1 I i A
Date Spudded Date Compl. Meady 1o Prod. Total Depth F.B.T.D. i
6-15-81 8-7-81 2775 27621
lsvations (DF, RKB, RT, GR, etc.; |Name of Producing Formaiion Top Oil/Gas Pay Tubfhq Depth T T
3535.7 GL GRAYBURG 2450 2680
Periosations ) Depth Casing Shce -
Grayburg - ‘etex:2450-2558 Premier: 2572-2654 3 2774 - ]
TUBING, CASING, AND CIM!NTING#!CORD ]
HOLE SI1ZE CABING & TUBING SIZE » DEPTH SET SACKS CEMENT ]
12" 8-5/g" 363 XB 300 Circulated ]
7—7/8" 5% 2774 KB 650  Circulated ]
- ‘ _ . _ ]
. REQUEST FOR AL ABLE ¢t must be after res f soeal vol / load oil and Y 1o or ex: eed top allows
v ‘(I;f:‘l"g::‘ﬂ AND REQU LOW (:‘:;":”M::'”A"::}z ;‘u py b':w:"o oil and must be equal to or ¢ L: ' p&ow
Dete First New Ol Run To Tanks Date of Test Producing mamm& pump, ges lifs, atc.) - (‘(‘e—_ < e;o;. \__1
8-g-81 8-9-81 Punp ?0 R f’.L o >
Length of Teet Tubing Pressure Casing Pressite Choke Size 1 q- 7 \ ?{)
24 hrs. 404# 40 None YR
‘Aetual Prod. During Teet Otl - Bbls. Water - Bbls. Gae-MCF AT
101 9 92 1.6 - _J
GAS WELL _—
Actual Prod. Test-MCF/D Length of Teet - Bbls. Condensate/}MCF Gravity of Condensala
Testing Method (pitot, back pr.) Tubing Pm.\lo(“-h) Casing Proium (lh{-h) Choke Size -
V1. CERTIFICATE OF COMPLIANCE O(L CONSERVATION COMMISSION
Ar A N 4rnA4
: Fou g au,0 1001
1 hereby certify that the rules u‘d n.ul::'m &:l :o l(:l‘lo Cu::uvnlon APPROVED AR P
h b 1 ith t the . ven W
Commission have been complied w. rmation gl oy ﬂ/ ‘ (/) : -

sbove is true snd complete to the best of my knowledge and belief.

Are

(gnatwe)
Supervisor

August 19, 1981

{Tisle)

7

(Date)

203 DISTRACT U

oy R R T

TITLE

. This form Is to be filed in compliance with RULE 1104,

If this is « request for allowabls for & aewly drilled or deepened
well, this form must be accompanied by & tabulation of the devistion
tests taken on the well in accordance with RULE V11,

All sections of this form must be filled out completely for allow=
sble on new and recompleted wells.

Fill out only Sections I, 11, I, and VI for changes of owner,
well name oc number, or transportes, or other such change of conditlon.




