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Anadarko Petroleum Corporation
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Reoson(s) Jor liling fCheck proper box)
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Chonge in O-nershlpm

Change in Tronsporter of:

en O]

Casingheas Cas D

New Wa'l

Recompletion

Dry Gos

Condensate D

Other (Please cxplan)
Change in Ownership Effective:

O
AUG - 4085,
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If chenge of ownership give nane

and acddress of previous owner

Anadarko Production Company, P.Q, Box 2497, Midland, Texas 79702
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1. DESCRIPTION OF WELL AND LEASF

— )
[_ease Name

‘7’ell Mo.: Fool Name, Ircizding Formation

Federal "R" |8~ | Square Lake Grbg.,San Andres |}Stte Federal er FeeFederal 1
Location
Unit Letter H : 1980 Feet From The NOTYth Line and 660 Feet rron The East
Line of Section ‘10 Townshtp 178 Ronge 30E » NMPM, Eddv County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

WATER INJECTION WELL

{ Nere of Authorized Transporier ctCcu [ or Condersate { ]

Asdress (Give address to which approved copy of this fonn is to be sent)

.

Neme oi Asthorized Transporter of Casingh=ad Gas [} or Oty Gas [

1
i
!

Addrers (Give address 1o which approved copy of this form is to be sent)

T= T v T T -
1f well produces oil cr liquids, ] Unit s Sec- . Twp. .P.qe. Is 333 ectusily connecied? ¢ When
give locatton of tarks. ’ 1 : N l
If this production is commingled with that from any other fease or pool, give commingling order number:
V. COMPLETION DATA ° '
Ton well :Gas well :N.- Well | Worcover | Deepen : Plug Back ° Same Res’v. ' Di{L. Res*
- - - [ ]
Designate Type of Completion — x) . . ' . ' . . :
1 . . (] 2 1
Date Spudded ‘ Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Eleovations (DF, RKB, RT, CR, etc.; iNu.me of Producing Formation Top OU/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET

fACKS CEMENT

b-12- 25

1

V. TEST DATA AND REQUEST FOR ALLO

WABLE  (Test must be after recovery of sotal vol
able for this dep:h or be for full 24 hours}

ume of load ol and must be equal 10 or excead 10p cllo

Ol WELL

-b_uu First New Cil Run 7o Tenks ‘ Date of Test

Precducing Method (Flow, pump, g03 lift, ete.}

l Ci1-Bbls.

Length of Test ‘ Tubing Press s Cosing Piessse Chcke Stize
Actual Prcd. Dusing Test Water-Bbls. Gaa-MCF
=

GAS WELL

Grovity ¢f Condernsate

Actua. F:cd. Ten1-NMIF/O Lengin of Test

Btlis. Ccnzenecie/MNIF

Teatizs Metrod {pirol, bock pr.) lTur-xr.a Fress e (Shat-in)

Casing riess=te (Sb\:t-in) Chcie Size

'l. CERTIFICATE OF COMPLIANCE

s and regulstions of the Oil Conservation
tled with and that the information given
best of my knowledge and bellefl,

I hereby certify that the rule
. Commitsion have been comp
sboye s true_and complete 10 the

e ﬂ//%éwa '

7 4 (Signatwe)
Senior Administrative Specialist
(Tllh) .
July 22, 1985
- {Dute)

OlL CONSERVATION CCNMMISSION

QCT 151985 ,

APPROVED 19
ay Original Signed By

Mike Williams -
TITLE Qil & Gas Inspecior -

This form is to be flled 1n compliance with RULE 1104,

Jf this §s s sequest for allowable for & newly drilled or despen:
well, this form must be accompanied by o tabulation of the Cevisti
teatls taken on the well 1n accordance with aute 11t

All soctlions of thls form must be fllled out completely for sllo

sble on new and socompleted walle,
I, end VI for changes of own

Fi1l out only Sectione L 1L
or cthar auch chanyge of condltie

weoll nan.e of nurber, cr trarsporter,

e . - 104 e et Le 1% for esch pool fn multly



