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PROFIATION OFFICE
Operatot
Anadarko Petroleum Corporation/
Address
P. O. Box 2497, Midland, Texas 79702
eoson(s) Tor filing (Check proper box) Other (Please explain)
New We'l D Chonge In Transporter of: Change in Ownership Effective:
Recompletion D (o] )] D Dry Gas D 1 40
Change In Ownershlpm Casinghead Gas D Condensate D AUG - -’l'\"\'s-

If ch f ownershi i . .
N e of previons owner . _Anadarko Production Company, P. O. Box 2497, Midland, Texas 79702

DESCRIPTION OF WELL AND LEASE
| Lease Name vell No.: Pool Name, Irciuding Formation XKind of L ease Lecse No.
Federal "M" 5 Loco Hills Qn, Grbg, San And |state, Federal or Fee Federal 02%835_(1
Location
Unit Letter J H 2310 Feet From The South Line and 2310 Feet r'rom The East
Line of Section 31 Township 178 Range 30E , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necrme of Authorized Transporter of Ol x] or Condersate [}
Texas-New Mexico Pipeline Company P. 0. Box 60028, San Angelo, Texas 76906
~cme o: Authorized Transporter of Casingh=ad Gos O or Dry Gas [ i Address ([ ive address 1o which approved copy of this form is to be sent)

I

Address (Give address to which approved copy of this form is to be sent)

: Unit : Sec. : Twp. : Pge. is 3as actually connected? when

1f well produces oil or liquids,

give location of tarks. L P29 ; 178 ! 30E No

b3 1

1f this production is commingled with that from any other lease or pool, give commingling order number: Order PLC-64

COMPLETION DATA
: O1] Well :Gas Well :New well | Worcover ' Deepen : Plug Back | Same Res’v.’ Diff. Res'v.
. . ' | ' '
Designate Type of Completion — (X) . , ! . ' , . :
1 L L A 1 I
Date Spudded - Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ot1/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT
g togt TL-3
- ¢- 85

H | i ﬁ

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or exceed top allow.
able for this depzh or be for full 24 hours)

AV E

OIL WELL
Date 7irst New Cil Run To Tecnks Date of Test Prcducing Method (Flow, pump, gas lift, etc.)
Length of Tos! Tukting Presse Cosing Pressure Chroke Size
Actual Pred. During Test Otl-Bbls. Wwater- Bbls. Gas - MCF
GAS WELL
Actua. Frod. Test-MCF/D Length of Test Bbls. Ccndensate/MMCFH Gravity of Condenaate
Testing Method (pitoi, back pr.) Tubing Pressure (shut-ln) Cosing Pressure (Shut—in) Choke Size
CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
UG 26 1385 oo

APPROVED ’

I hereby cestify thet the rules and regulations of the Oil Connervation
Commitsion huve bern complied with «nd that the information glven . .
ebove is true and complete to the best of my knowledge and beliel. BY Originel Signed By

Lles A. Ciements

TLE
T Supervisor District 1
This form is to be {lled In compliance with RULE 1104,
v—// M 1f this i» .'?e"qi'::f for silowable for a newly drilled or deepencd
7 panied by a tabulstion of the devistion

(Signoture) well, this form must be accom
tests taken on the wall in accordance with RULE 1Y,

Senior Administrative Specialist ALl sections of this form must be filied out completaly for sllow~

(Title) able on new and recomploted wells,
'Ju_ly 24, 1985 Fill out only Sectlons I, 11, 111, snd V1 for chengoes of owner,

(Date) well nemae or pumber, or trsnsporter of other such change of conditlon.
e flled for each pool in multiply

Separate Forms C-104 must b
rarmoteted wells,




