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Anadarko Petroleum Corporation L@ARTESM' OFFICE WIW

Adoress
P. O. Box 2497 Midland, Texas 79702
Reoson(s) for liling fCheck proper box)

New We'l

Recomplelion D (o3 }] D y Gas D : Foar ” .
o AUG" 1 1985 :

QOther (Picase cxplain)
Change in Ownership Effective:

Chonge in Tronsporter of:

Chonge In Ouncrshl Casinghead Gos D Cordensate D

If change of ownership give nane .
Anadarko Production Company, P. O. Box 2497, Midland, Texas 79702

and address of previous owner

| Lense Name 2ell No.: Fool Name, Ircizgng/Formation [ ¥.ind of Lease Leose No.
Ballard GSAU Tract 14 7 Loco Hillg rbg., San Andres |stote, Federal er Fee Federal LC 061701
| Location i
Unit Letter 400 Feet From The South Line and 2000 Feel rrom The West
L_{ne of Sectlon 8 Township 188 Range 29E . NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS WATER INJECTION WELL
| Ncrme of Authorized Trzasporier ctO1l {5 cr Condersate [} I Asd-ess (Give address 1o which approved copy of this form is to be sent)
" ncmre o: Autherized Transporter of Casingh=ad Gas ) or Dry Gas i Address il ive address to which approved copy of this form 13 10 be sent) -
1= T T T - - - —‘|
If wel: produces ofl cr lguids, , Unit ; Sec. . Twp. :P.qe. 1= gas actuaily ccnnected? , Whner. 1
give locatton of tarks. ' ' : . ! 1
1] 3 0
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA T .
] ] :ou Well :Gus Well :Nov well : Worcover | Deepen T pPiug Back ' Same Res’v.’' Diti. Restw.
Designate Type of Completion — x) . . ' : ! ' ' ! i‘
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. * “
|
Eievations (DF, RKB, RT. CR, etc.; Name of Producing Formction Top 01/Gas Pay Tubing Depth
Pericrauons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
) ' .
! 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of sotal volume of lood oll and must ba cqual 1o or exceed top cllow-
O1L. WEIL cble for thix dep:h or be for full 24 hours} :
[ Dcie Fira: MNew Cil Run 7o Tenks Cate of Tes: Freduzing Method (Flow, pump, gos lifs, ete.)
_englh of Test Tubing Pressre Cosing Fressse Choke Size
Actual Frecd, Duning vest Cil-Bbis. waier-Shls. Gaa=-MCF
=
GAS WELL
Actoc. Fics. Tes1=-NIF/D Le=zin of Tast Bria. Ccocenscte/MMIT Grovity cf Condersate
Testing Meirzd (pirog, tock pr.) Tubing Fx---:o(mt-in] Cosing rress=e@ (Sbut—in) Chole Size
’'l. CERTIFICATE OF COMNPLIANCE OIL CONSZRVATION CONMISSION
APPROVED 19—

and regulations of the Oil Conservation

tied with and that the information given iainal Sign

he best of my knowledge and belief. BY . Original Sig ed By
S L - - Tes A. Clements

1 hereby certify that the rules
Commstsion hsve been comp
above is true and complete to t

TITLE . SupervisorDietrict-H
ompliance with RULE 1104,

_ M this s arequest for allowsble for & newly drilled or deeper.o¢
well, this form must be sccompanied by & tabulation of the Cevirtlw
tests laxen on the well in accordance with nuLZ 111,

_ This form iz to be filed in c

(Signature)

Sr. Administrative SpeC1aliSt All sections of thia form must be {llied outl completely for ellcw
i (Title) . able on new and socompleted wells,
i p
.JUL_ 2 2 ..‘.985 FIi1l out only Sectione 1, 1. 11, and VI for chargos of owrer
wel] nar.e of nurter, or trensporter, or othier such chanye of conditlcn

(Dute)
' Ceperste Torra C-104 must Le f1ted for each peool In multipt
TR e,




