ETATE GF NCW MEXICO
NGY Anb MINTHALS OUPAITMENT ‘
OIL CONSERVATION DiVISIL o

Form C-104
Revisad 10-1-78

:_."""""_'_'"”1_.:_ _ : . 0. BOX 2048

PANTA TS vull Sl 5 h I
'“t—::_____.__._—_‘{zbl SI\NTI\\ FE, NFW MEXICO 875018 RE‘.‘CE‘VED
B e — REQUEST FOR ALLOWABLE 5
ln“urj-_uln ‘o—;.—- ; — AND ’\(‘:T 6 198‘:
EoTI % AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - )
FRORATION OFFICKR i (&5 C. D
(nretaror V{RTESIA, OF“CE
_Anadarko Production ComDanVV

Addrens
~P. O. Drawer 130, Artesia, New Mexica 88210

Reoson(s) for ’-]mg {Check proper box) Other (Please caplain)
:m-wdl Change tn Transporter of: Change of well Name from Ballard
' Aecompletion on [} owee [ 418-1 to #18-2

Change In O-nauhlpD Casingheod Gas D Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASFE

"Lease Name well No.| Pool Name, Including Formation Kind of Lease Lease No.

' Ballard GrayburgSA UtJ)18+2 LocoHills-Oueen-GB-SA Unip/ys e #/ 7Y NM-9026
échauon T

i

¢ Unit Letter G : 198() Feet From The _Noxtl . Line oand 1880 Feet From The ___Ea St

1

. Line ol Section 6 T. anship 18S Range 290EFE , NMPM, Eddv County

l)ESIG_{\'_AT_ION oF Tf}/i\_:\'SPORTEE’ OF OIL AND NATURAL GAS
or Condenaate )

Aad-ess (Give address to which approved copy of thes form is to be sent)

P, O. Box 1510, Midland, Texas 79701

Address (Give address to which approved copy of this form is 10 be sent)

P. O. Box 6666, 0Odeéssa, Texas 79760

! Twp. :ch. Is gas actually connecited? , When
1185 129E Yes . _6-4-82

If this production is commingled with thst from any other lease or pool, give commingling order number:

'CO.\H’],ETIO.\' DATA

p - ———

{ Name of Authorized Tmm.pu(ier et Cil X
i Texas-New Mexico Pipeline Company
"Name ol Authorized Transporter of Casinghead Gas m* ot Dry Gas D
i Phillips Petroleum Company
| Unit ) Sec,

v E 1 8

L g

I{ well produces ofl or jiquids,
give locotion of tanks.

Deepen : Plug Back | Same Res'y, TDiff. Rea’v.
' ]

. Yot well TGas well | New Well
Designate Type of Completion —(X) X ' X

1 1

Total Depth

VWorkover
]

T
|
]
i A L
P.B.T.D.

: 1
! Date $pudded Dae Compl. Ready to Prod.

Nasae of Producing Formation Top OUl/Gas Pay Tublng Depth

"Eievouons (DF, RKB, RT, GR, etc.;

Pertorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH S$ET

HOLE SIZE SACKS CEMENT

] ) i

TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be ofter recovery of sotal volume of Joad oil and must be squal to or sxceed 10p allowe .
OIL WFLIL oble for this depth or be for full 24 hours)

Date Farst New O] Run 7o Tanxs

Dots of Test

Producing Method (Flow, pump, gas lifs, eic.)

Length of Tost

Tubing Pressue

Casing Pressure Choke Size '

Actuo) Prod. During Test

O1l-Bbls.

water- Bbls. Gas - MCF - i) ‘
. }e

GAS WELL

Actual Frod. Tesi= MIF/D

Length of Test

Bbis. Condenacte/MMCF Gravity of Condensate

Testing Method (puiol, dback pr.)

Tubing Pressuwe ( Shat-1in )

Caaing Prssaure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
plind with and that the {nformation given

ivision have been com

Jbove is tiue and complete to the best of

% W/ '

my knowledge and beliel.

(Signatwe)
Field .Foreman

(Tuls)
10-6-82

flhu-[

OIL CONSERVATION DIVISION

0CT__ 71382

e V9 ——

APPROVED
Qrigingt Signed Ly
8y : signed U
T i oA ot
pasie AL Liemaent
TITLE S gonr iersiep U

Ihile form is to Le flled In compliznce with RULTE 1104,

1f this is a request for ellowable for & newly drilied or deepensu
o must Le sccompeniod Ly e tabiulation of the devistiua
the well in sccurdance with muULE 1110,

ust Le {liled out complataly li( sllow~

well, this forn
tosls takon On

All sections of this forn m
eble on new and jecomplsted walls,

Gectinne 1, 11, NI, end V1 for changue of owner,

Fitl out vnly
ot other suth Chmaye of conditien

wall name ur puinber, or tranepoilern
Separate Fommes C-104 must be fllad for esch poonl b multiph

s onmanlst e walla,



