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. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

- - - P - -

| :);s_:_-_:m UTION - . NEW MOXICO O CONSCRVATION COv. SSION Form C-)04
AN
REQUEST FOR ALLOWABLE Supersedes Q1 C-104 and C-11
FILE [ AND Cllective }-)-8%
vsoal AUTHORIZKTIONTO TRANSPORT O AND NATURAL GAS '
LAND OFFICE
oI e~
IRANSPORTER s AUG 121355
OPEF ~TOR J
P ROF ~.TION OF FICE / “’SC,LC'PE)E'T:
Operato: V ANTOITAT T ‘ 1
Anadarko Petroleum Corporation Wi/ |
Adoress
P. 0. Box 2497 Midland, Texas 79702
[ Reoson(s) for liling tCheck proper box) Other (Picase cxpiain)
New We!l = Chonge in Tronsporter of: Change in Ownership Effective:
Recompletion (3} D Dry Gas D . -;_-.__ - t - ’
Chonge in Ounevshlp Casxinghead Gas D Cor.densate D *AUGA .1 ;085 *

If change of ownership give name

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

79702

and acdress of previous owne:

DESCRIPTION OF WELL AND LEASF

| Lease Name { 7 etl No.; Fool Name, Jrcioding Formatien | ¥ind of Lease Leass No. |
Ballard GSAU Tract 19 | 3 Loco Hillngrbg ., San Andres |siate, Federal cr Fee Federal NM |4842
| Location i
Unit Letter J : 1800 Feet From The SOUth Line and 2260 Feet rrom The East
Line of Seclion 7 Townshtp lSS Range 29E « NMPM, Eddy County

WATER INJECTION WELL

’ Necre of Auzthorized Tr=zusporter of O1l y

]

ar Cerndensate |
L

Asdress (Give address 1o which approved copy of this form is so be sent)

¢ Ncme o: Autherized Transponter of Casingne=ad Gas [ or Osy Gas

!

- Address (Give acdress to which approved copy of this form 1s to be sent)

|
|

T T T T
1t wel! rroduces ofl cr ligquids, . Unit ) Sec. ’ Twp. .qu'
] 1 b »
) .

give location of tarks. .

f wner

1

Jx gas actuaily ccnnected?

COMPLETION DATA

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

f Ol Well TGas well
Designate Type of Completion — (X} ,

7' Neow Well

: Plug Back ' Same Res'r.;Dx(L Res*w.
]

Tworcover | Deepen
[ '

2 1

Dale Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Top O1/Gas Pay Tubing Depth

Periarations

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1
TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oll and must be equal to or exceed top allmmes
cble for thiz dep:h or be for full 24 hours) :

011, WELL
Decta Fira: New Ol Rza To Tenks Czcie of Tes: Frod=cing Metnod (Flow, pump, gor lifi, ete.) l
[Length of Tent Tuking Press_re Ccsing Pieasse Choke Size !
Actual P:cd. During Teat Cil-Bkbls. wgtar-Ebls, Gas=MCF
= I
GAS WELL
Actuzl Frza. Teat=-MZF/O Le=3'n of Test Etis., Ccocensie/NMMIF Grovity c¢f Cernlerszie

Testing Matkcd (pitol, tack pr.) Turing Fisssze( Fhut-in )

Couairng riesse (S:ut—ln) ] Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulntions of the Oil Conservation
Commisslon have been complied with snd that the information given
sabove 13 true and complete to the beat of my knowledge and belief,

//o(édm

(Signature)
Sr. Administrative Specialist

(Title) -
(ML 2 2 2885 _
—— - T (hate)

OIL CONSERVATION COMMISSION
AUG 26198

Original Signed By
BY les A Clements

., 19

APPROVED

Supervisor District 14

TITLE

_ Thls form is to be filed In compliance with rULEZ 1104,

_If this is & request for aliowable for & newly drilled or deeper.ed
well, this form must be sccompenied by s tabulation of the Cevictiim
tests tzken on the wall in accordance with muL e 11t,

All scctions of thils form must be filled out completely for allcme
able on new and rocompleted wells,

111, snd VI for charges of owrer,
or othor such ctiange of cunditlesa.

Fill out only Sections I, 11.
v.ell nerie or numbter, or treraforter,
Fornse C-164 sl e fited for osch prol in multiyly

Ceperste
o Ve,



