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| DISTIVIDUT ION . HEW MLCXICO OIL CONSLIIVATION CON  5SION Foim C-10¢
SANTA FE 1 REQUEST FOR ALLOWABLE Supersedrs Old C-104 ond C-111
FILE s 8% v Etlective 1-3-86%
~1\/
us.G.3. AUTHORIZAK 10N RBGRXITSASRT o1LfAND NATURAL GAS

LAND OFFICE

B o AUG 121965

FTRANSPORTER

GAS

OPEN+TOR % 0. C.D.
PROF #TION OF FICE / ARTES!A, OFFICE \

: COperalor V

Anadarko Petroleum Corporation po
Address *
P. 0. Box 2497 Midland, Texas 79702
coson(s) for {iling (Chech propes box) ) Other {Ficase cxplain)
New We!l C] Change 1n Tronsporier of: Change in Ownership Effective:

Recompletion D c1l D Dry Cas D . ?:1.'_‘.’).‘ -
Chonge 1in O\-Ine!shl Cosinghead Gas D Cordensate D f/‘\ U L . l 1555

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

and scdress of previous owne’

(. DESCRIPTION OF WELL AND LEASF
Te':se Name +'ell No.: Fool Noa.e, Ircizding 7 ormation ¥.1nd of L ease I Lease No.
| Ballard GSAU Tract 4 2 | Loco HillsGrbg., San And. State, Federal ot Fee Foderal I(_‘)(2:877213
Location '
Unit Letter P : 330 Feet From The SOUth 1L.tne ard 990 Feet rrom The East
Line ol Sectton 7 Township 18S Range 29E , NMPM, Eddl County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS WATER INJECTION WELL
| Nere of Asthorized Trausporter of Otl [ cr Condersate [ | Azcress (Give odaress to which approved copy of this form is 1o be sent)
Ncme o: Authorized Transporter of Casingh=ad Gas ) or Ory Gas [, i Address (Give acdress to which approved copy of this form is 1o be sent)

i |

1 N T T —xvaii 3

It wel! produces ofl cr liquids, . Unit | Sec. . Twp. .P.qe. 1s gas cctually cennecied? , Wher.
give location of tarks. 1 t ' [ [}
2 : .

.

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

7. COMPLETION DATA .
:Oll Well :Gas well :New well ! worcover | Deepen : Plug Back | Same Res'v.' Diff. Res®v.j
. . ' ' 1 '
Designate Type of Completion — Xy . . . : ' . X ! :
13 * 2 L] Al 1 1
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Date Spudded

Flevations (DF, RKB. RT. GR, etc.; |Nome of Producing Fermction Top O/Gas pPay Tubing Depth

Perioranions Depth Casing Snoe

TUBING, CASING, AND CEMENRTIRG RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

Pagted 10-3

‘ . _Qigmwc‘g
1 1 I

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load ol and must be cqusl 1o or exceed top allow
O1l. WELL able for this dep:h or be for full 24 hours) -

T
.

redwcing Method (Flow, pump, goz lift, ete.)

Date First New Cil Run To Tcnks Date of Test F
Length of Tost Tuking Pressle Cosing riessse Chokte Size
Actual P:icd. Durning Test Cil-Btis. wg'er-2bls. Gaa-NMCF
=
GAS WELL
[ Aciuc: Frza. Test-NMIF/D Length of Test Erin. Ccocenscie/MMIF Grovity cf Cer.lersate
Tesltng Meibsd (purol, tock pr.} Tunirg Fuu:c(sh:.t-in) Cosing riess=e (Sbnt-in) Chcre Size

OIL CONSERVATION CONMISSION

R 1
1 hereby certify that the rules and regulaticns of the Oi) Corservation AUG ? - 985— R B

Commission have been complied with sand that the information given . . 4B
sbove is true and complete to the best of my knowledge and beliel, 8Y Originai Signed By
- - ’ ’ : les A. Clements

1. CERTIFICATE OF COMPLIANCE

APPROVED

TITLE buperwsor Ohstrict 11

od In compliance with RUL L ‘110a.

r allowsble for & nawly drilled or deeper.et
y o tebulation of the davietla

. This form is to be (i}

1f this is a sequest fo

4%
thls form must be sccompanied b

4 (Signarwe) v-;eli,
R g {alist testas leken on the well ln sccordsnce with AULE 111,
ST, Administrative pec’la i All sections of th!a form must Le filled out completaly for allc e
, (Title) . able on new and recompleted walls,
‘JUL, 2 2 :-2-955 Fill out only Sectlone L. 11, 111, snd VI for chenges of owrar
__.____________—-————(r—————L)MH —_——— v.ell name of number, of treraporter or olhor such ctanyge of conditien
Forme C-104 must Le fited for esch pool n multip!
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