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PAOAATION OPPICR
gt
. Operaiot

P. O, Drawer 130, Artesia, New Mexico 88210

; Anadarko Production Company -
|
i
"

| Reoson(s) Toe Tiling (Check propes box)

New Wel} Chanqge in Tionsporier of:
Recompletion D ou D Dry Cas
Chanqe In o-m-uhlpD Casinghead Gas Condens

Other (Please explain)

Name Change
Formerly Far 'W‘%te Loco Hills

Sand Unit_Tract 5 well #22.

5

ate

1{ change of ownership give name
and sddress of previous owner

DLSCRIPTION OF WELL AND L EASE

L.ease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
State L-16 1 Loco Hills PPITHEE P s tate
Localion .
Unit Letter_ D : 660 Feet From The __North tine and 660 Feet From The West
Line of Section 16 T. wmahig 188 Range 29E  NMPM, Eddvy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Trouspaster of Cli D_(j ot Condensate D

Texag-New Mexico P, L. Co.

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

P, O, Box 1510, Midland Texas

["Name of Authorized Transporter of Casinghead Gas [_] or Dry Gas [}

Address (Give address 1o which approved copy of this form is to be sent)
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i well produces oll or liquids,
give locotlon of torks,

i
i

Is gas octually connected? ; When

e

COMPLETION DATA

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

1
‘Designate Type of Completion — (X) |

01l Well ? Gas well TlNow Well :\'Iorkovcr T Deepen
. '

: Plug Bcckjl Same Rea'v,I Diff. Res'v,: .

b

L]
1

1

i
Date Spudded Da:s Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Nome of Producing Formation

[Eievotions (DF, RAB, RT, CR., <tc.)

Top Oil/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total valume of load oil and must be equal 50 or exceed s0p allowmn

oble for this dept

A or be for full 24 Aours) N

i

OIL WFLL,
ff)_mo tirst New Cl! Run To Tonxs Dote of Test Producing Method (Flow, pump, gas lift, etc.) n _)», v /[$ . ')‘L'
! A s Y
| - {65 5
Length of Test Tubing Pressure Casing Pressure Choke Size ;ﬂ p {
| 6

Oti-Bbls. Water- Bbls, Gas - MCF

Actual Prod. During Test

GAS WELL

“Atiual Prod. Test= MCF/D Lengih of Tesl

Bbdils. Condensate/MMCF -

Cravity ol Condensate

Tesling Method (putol, back pr.) Tubirng Pressure (Sbut—in)

Caaling Prsssure (Shwt-'in)

Choke Size

CERTIFICATE OF COMPLIANCE

J
1 hereby certify that the rules and regulstions of the Oll Conservation
Division heve been complind with and that the information given
above is true end complete to the brat of my knowledge and beliof,

{Signaiwe)
Area Supervisor
{Tisle)

October 27, 1982
{Dase)

OiL CONSERVATION DIVISION

0CT 2 91982

APPROVED . 19
i Original Signed By
-BY
Leslie A. Clements
TITLE —Sugpervisar Distrigi Bt

Thie form ls to bLe [iled ln complisnce with RULE 1108,

I this is & trequest for elloweblo for & newly drilled or deopensw
well, this forin must Le sccompenied by e tebulation of the deviatiuu
tsala takan un the well in accurdance with muL e 11y,

All sections of this form must be flied out completely for allow
alle on new end tscomplated walls.

¥Fill out only Sections 1, 11, 11, end V1 fos changes of ewner.
wall name 0F puinbies, G5 LBUSLUILES, O other such thauge of coaditivn.

fiepesate Furns €-104 wust be filed fus seih pool bn multiply

rempleted welln,



