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ANADARKO PRCDUCTION COMPANY .. e
Addieas -
pE
TWO GRELNWAY PLAZA EAST, SUITE 413, HOUSTON, TEXAS 77046
Reason{t) Tor TiTing (Ciieck proper box) Other (Please eaplain) ; .
New Wel!l [_j Change in Tmnn;m[r_ljar of: Placed in Unit effective Iuly 1, 1973 -
Recompletion otl . Dry Gas m former lease name was:
Change {n OwnershlpL] Casinghead Gas D Condensate [::] Federal 11

I{ change of ownership give name
and addrens of previous ownet

I DESCRIPYION OF VELL AND 1EAGH

L.ewse Namo Yiell lio.: ool Nuame, Inciuding Formatton Kind of L.case Leuse llo,
Ballird G-SA Ut., Tr, 5 3 J Loco Hills @G GSA Siakes Federal cr Lap LC ].050906
Location —
Unit Letler O H 33 O Feot From The South Line and 2 31 O Feet Ftom The East
Line of Sectfon 8 Tc;wnship 1 85 Range 29E , NMPM, Eddy County
111, nr'IG'fﬁTYO?‘ or TpAa S_)._’Q_'__Tr © Ol AND NATURAL GAS
r “of Authorized Trausporter of Gil (___J or Condernsale 3 Address (Give address to which approved copy of this form is to be sent)
Texas-New Maxico Pipe Line Box 1510, Midland, Texas 7.:701
Neme of Authorized Tlﬂnspo;l—:r_éf Caelnghosad Gaz.}g}a of Dry Jas 5 i Address (Give address to whick approved copy of this form is (o be sent)
Phillips Petroleum Corp. Box 6666, Odessa, Texas 75760
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Date Spuddud Date Compl. Ready to Pxod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tublng Depth
Perforations Dopth Casing Shoe
TURING, CASIHNG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| |
V. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of rotal volume of load oll and must be squal to or excoed top allows
01l WEIL able for this depth or be for full 24 kours)
{ Date First New Oll Flun To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
L.ength of Tuat Tubing Prseswe Casaing Presswe Choke Size
Aclual Prod. During Test Oil-Bbls. Watez - Bbls, Gas - MCF
GAS WELL,
Actual Prod, Tent« MTF/D f.ength of Teast Bble, Condenaate/MMCF Gravity of Condonsate
Teuting Melkod (pitot, back pr.) Tublng Pressure (Shut-—in] Casing Pressure (z‘,hut—in) Choks Site
VI, CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
AUL 24 19/

I hereby certify that the tules end requlitions of the Oll Conservation APPROVED) ¢

Commleslon hove been complied with end that the informetion given AJ é) % y(\
above Ia true ond completo to the beert of nmy knowledgo and beliof. 0ay M

TITLE MMSP#CT%
‘/% Thin form s to be filed In compliance with RULE 1104,
/ = i If thie o & roquost for allowseble for & nowly drilled or doepened

(Signatwe) I, Co, 1,}1’(/} wWiali, jr. woll, thie forin muut bu wecompaniod by a tubulation of the deviatlon
teets tekon on tho well 1o accordance vith HuL il tit,

All roctions of thin forn tuat he fillud aut completely for slicum
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