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DISYIIVUT ION

oA nTAFE ’ -NEW MECXICO OIL CONSCRYATION CO.. /SSION Noem C -1 04
A R[QUEST FOR ALLOWABLE Supersedes OId C-104 and C-1)1
FILE AND Cltective 1-1-8%
u.s.c.3. AUTHORIZATIO OIL AND NATURAL GAS

LAND OFFICE 0~
— RECEIVED 8Y
TRANSPORTER o
GAS 'Tale
L
OPEN +TOR 74 AUG 12 1985
PROF ZTION OFFICE //’ o I n
CQperalor ST —
OFFICE ) T /
Anadarko Petroleum Corporation ARTESIA: v JJ"/’/
Address
P. O. Box 2497 Midland, Texas 79702
coson(s) lor faling fCheck proper box) Othet (Please explain)
New Well D Chonge tn Transporter of: Change in Ownership Effective:
Recompletion D Ci1l D Dry Gas [:] g;\_ - A - i
Change in Ounushl Casinghead Gas D Coridensate D A U G ) l -‘885 '

If change of ownership give nane
snd address of previous owne:

Anadarko Production Company, P. O. Box 2497, Midland, Texas 79702

[. DESCRIPTION OF WELL AND LEASF

{ Lease Name 7.ell No.; Fool Name, lncl'j{‘ G, Formatton [ Xind of Lease Lease No.
| Ballard GSAU Tract 16 1 Loco HillsjGrbg., San Andres |State, Federal or Fee Federal |LC 063808
1 _ocatlon o
Unit Letter F ‘\: 2310 Feet From The North Line and 1980 Feet s tom The weSt
Line ol Sectton 17 Township 188 Range 29E » NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS WATER INJECTION

' Nerme of Authorized Traasporteref Ol [ or Condersste { ) Asdress (Give address to which approved copy of this form is 1o be sent)
U neme 0: Actherized Transporter of Casingn=ad Gas (] or Ory Gas [ . i Address (Give aadress to which approved copy of this form 1s to be sent)
: Unit ; Sec. TTwp. :qu. Is 3as cciuaily connected? , Wner.

1f wel! produces ofl cr liguida,

give location of tarks. ' ' 1 1

' L 1 :

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

7. COMPLETION DATA .
:ou well : Gas well TNow well | Worcover ! Deepen TPlug Back | Same Res'v.’' Diff. Res‘w.
. . v ' 1 ‘ 1
Designate Type of Completion — (X) . . . : : : !
' . 1 . . . s N
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formciton ' Top Of1/Gas pPay Tubing Depth
|

Feriorations Depth Caslng Snoe

TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING S1ZE DEPTH SET =N SACKS CEMENT
Veagle LD-3
9-& -95
/O, tdeee
i v

\ { i .

24
|

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lood oll and must bs cqual to or excesd top oliows
able for this dep:h or be for full 2¢ hours) :

OIL WELL
Dcte Firs: MNew Cil Run To Tcnks Cote of Tes: Frodusing Method (Flow, pump, gos lift, ete.} ‘
Length of Test Tuking Pressre Cosing riessiie Chcre Size ‘
Actual Picd. Duning vest Clil-Btls. wotar~-2bls. Gas - MCF :
= J
GAS WELL
[ Aiuc. Fzza. Teat=-NMIF/D Le=zin of Tast Eria. Ccnzaneste/NMMIF Grovity ¢! Conleradie |
| = rating hethcd (pitot, teck pr.) Tuting Fx--l_;:n(sh:t-in) Cosing Fiesse (Sbut—in) Chcie Size

1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

PPROVED AUG 26 1985 19
1 hereby certify that the sulea and regulations of the Oil Conservation A — . -
Commitsion have been complied with «nd that the information given Crigingl ngncd By
sbove is true and complete to the best of my knowledge and-belief, BY Lot A D bemerrts
TITLE Supervisor District i

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

4 //Zﬂ% 1{ this 1s a request for sliowable for s newly drilled or Ceaper.ed
(Signatwe) well, this form must be accompanied by & tabulation of the Cevieliun

. i{ali testls taken on the well In accordance with ruLEZ 1%,

Sr. Administrative Specia st All soctlons of thls form must Le {ilied out complately for elice~
(Tidle) . able on new and jocompleted wells.

111, and VI for charges of owrer,

or othior such chianye of conditlen

7

Fitl out only Sectlone 1, 11

- v.r1] narae ar nurber, or tians porter,
erperste Forma C-104 moust be Mled for esch peol In cmultiply

B U NSRRI
) Yo (Dare)




