NO. OF COP.E® RECLIVED

fo m re—————— [EUUUESIES G . b

DISTRIOUT{ON y
TNTATE 5 v NEW MEXICO OIL. CONSERVATION COMM ON Form C-104
SANTA S REQUEST FOR ALLOWABLE Supersedes OId C-104 and C-110
_ru_g ¥ B AND Lliective |-1-6%
e I ARE@EAVEDY 1BX TO RANSPORT OIL AND NATURAL GAS

LAND QFFICE

—IHANSPORTGR o [f—74~-—- JAN 4: 1985

G AS .
OPERATOR , O C D
PRORATION OFFICE ABTECLA
Cperator LML - |
Anadarko I'roduction Company o~ ‘
Addresa |
F. U. Drawer 130, Artesia, New Mexico 88210 |
Reason(s) for filing (Check proper box) Other (Please explain) ‘
New Well Changoe in Transporter of: |
Recompletion D (11} D Dry Gas D |
Change In OwnauhlpD Casinghead Gaa D Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

L ease Name well No.! Pool Nama, Inciuding Formation Xind of Lease Leuse Yo,
Ballard Grayburg SAU Tr.3| 3 |Loco Hills-Queen-Grayburg-5A ofy. Federal bf e/ C-028772?
Location . [
Unit Letter ' G H 2290 Feet From The North Line and 2000 Feet From The East :
Lina of Section 7 Township 188 Range 29E ) , NMPM, Eddy County |

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter of Oll (X} ot Condensate [_] Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company P. O. Box 1510, Midland, Texas 79701
“Ncime oi Authortzed Transporter of Casinghead Gas X or Dry Gas 7, ""Address (Give address to which approved copy of this form is to be sent)
I'hillips l'etroleum Company . 0. Box 6666, Odessa, Texas 79760
1f well produces oll or llquid;, f Unit ;Sec. .rTwp. :P.qe. Is gas actually connected? 7When -
glve localion of tarks, ' E ! 8 1185 ! 29EF Yes ! 12-10-84 -

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

COMPLETION DATA

f IOU Well TGas Well | New Well | Workover | Deepern TPlug Back | Same Hestv. ! Diff. Rean
Designate Type of Completion — X) : X X : X ; : : ! !

L 1 e . 1
"Date Spudded Date Compl. Ready {o Prod. Total Depth P.B.T.D. a
11-20-84 12-10-84 2750"' KB 2739

"Llevations (UF, RKB, RT, GR, etc.; Name of Producing Formation Top O/Gas fray Tubtng Depth )
.3590"' GL Grayburg 2662 2639° kB

“Perforationa Premier: 2624-26 & 26 30- 36 Depth Casing Shoe T

GKAYBURG - Metex: 2462-72, 2485-68, 2532-34 & 2581-85
' TUBING, CASING, AHD CEMENTING RECORD

. HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
r i LD
\ 12-1/4 8-5/8 127' LR 300 sx circulated
_ 7-7/8" 5-1/2" 2750 kB 1300 sx circulated
l 5-1/2" 2-3/8" 2639 ' KB
| . o | —
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ali
Ol1L. WELL able for this depth or be for full 24 hours) /)
?B;le Firat New Oil Run To Tanks Dates of Teat Producing Method (Flow, pump, gos lijt, etc.) 1\\ [
' 12-16-84 12-26-84 Pumping 04 F gk
ir L ength of Tost Tubing Pressure Casing Pressure Choke Size Y(,V' v ﬂ_' ‘,‘*K
‘ 24 hours 304 35%# Nomne VB
 Actual Prod, During Test Otl-Bble. Water - Bbla, Gaa = MCF l, 7,
| 198 33 165 - 9 L
GAS WELL -
""Actual Prod, Test-MCF/D Length of Test Bbls., Condenscte/MMCF Gravity of Condensate .
. .
Testing Methad (pitot, back pr.) | Tubing Pressure { Shut~in } Ccaing Prassure (Ehut-in) Choke Size
CERTIFICATE OF COMPLIANCE . OIL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED JAN 1 1 ]385 19—

Commission have been complied with and that the information given iainal Sianed B
above is trua and complete to the best of my knowledge and belief. BY Orlglna '? 8a Sy
Leclie A. Ciements

TITLE , Sypervisor. District i}

- <7 ‘ This form is to be filod In complience with RULE 1104.
/ /;;ér{ %"-\“\— If this s & request for allowable for & newly drilled or (jnf.-,lr“
7 7

this form must Le nccompunled by e tubulation of tha 4w

(Skgnature) well, A
g : tects teken on the woll in sccordance with ruLe Vi,
rvisor )
Area Supery All poctions of this form must be filled out completely [ !
/ (Tisle) sble on new end recompleted wells.
December 18, 1984 Fill out only Soctiona 1, I, 11, end VI for changeu of o
number, or transposten or othey such change of conca.

(Date) well name o



