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Operator / ™

ANADARKO ProDUCTION COMPANY

Address

P. 0. Box 9317,

FORT WoRTH, Texas

16107

eason(s) for filing (Check proper box)

New We!l
)

Recompletion

Change In OwnershlpE]

Change in
o1l

Casinghead Gas D

Transporter of:

Dry Gas D
Condensate D

Other (#lease explain)

CHANGE LEASE NAME FROM TRAVIS,
EFFECTIVE May |,

1972.

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASHE

| Lease Name « .Bh

TrRAVIS FED,

ﬂﬁ“

Well No.;

8

Poo! Name, Inciuding Formation

Loco HiLts

Kind of Lease Lease No.

NM 148k 3

FStaien Federol o Keew

Location
Unit Letter A H 660 Feet From The N Line and 660 Feet From The E
Line of Sectton 19 Township 185 Range  POF . NMEM, Eopy County

IfI. DESIGNATION OF TRANSPORTER OF OIL AND XATURAL GAS

Iv.

Necime of Authorized

Transporter of Otl X]

Navado RefFiInNing Company, Pipe LineE Division

or Condernsate

Address (Give a

P. 0. Box

ddress to which approved copy of this form is to be sent)

88210

67, ArTEsia, New Mexico

Ncme oi Author!zed Transporter of Casinghecd Gas (]

or Dry Gas [

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

PHILLIPS PETROLEUM COMPANY P. 0. Box 6666, Opessa, Texas 79760
1t well produces oll or liquids T'Unn : Sec. Y:Twp. T’P.qe. Is gas actually cenrnec led? \‘.ben
give location of tarks. : H J‘ 19 J' | 88 r 29E YES ! 8_62

COMPLETION DATA

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

Designate Type of Completion

Totl well

-X)

: Gas Well Th’ew Well

¢ ! )
‘

T'workover
'

i Deepen I[ Plug Back I Same Res'v.) Diff, Restv,
i

Date Spudded

Date Compl. Ready to Prod.

-
Total Depth

1 1
P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Teo

o Cil/Gas Pay

Tubing Depth

Perforations

T

UBING, CASIRG, AND CEME

THTING RECOARD

Depth Casing Shoe

HOLE SIZE

CASING

& TUBING SIZEA

DEPYTH SET

SACKS CEMENMT

A

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 2

(Test must be ofter recovery of tatel volume

¢ ~f load oil and must be equal to or exceed top allm.
4 hours)

Date First New Oil Run To Tanks

Date of Teat

Preducing Meth

od (Flow, puz

=p, gas lift, etc.)

Length of Tust

Tubing Pressue

Casing Pressure

Chioke Size

Actual Prod, During Teat

OlLl - Bbls.

Water - Bbls.

Gae ~ MCF

GAS WELL

Actual Prod, Test« MCF/D

Longth of Test

Bbls. Condenaate/L4ACF

Gravity of Condsnzate

Testing Method (pitot, back pr.)

Tubing Presasure (‘Shut-izx )

Casing Pressure ( Bhut~}

Choke Size

.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and thet the {nformation given
above is true and complete to the bzet of my knowledge and belief.

g

APPROVEDs

/AFQ,%MM—

VATION COMMISSION

OIL. CC ISER

19 ————————

OIL AND GAS iNSPECTOR

TITLE

E. G. HICKMANj JR,
CH1eF-CLERK

(Signature) P
=

All sect

{Title)

1972

May |,

sble on new

(Date)

This form is to L=

If this is & requac:
well, this form must b-
teatn taken on the we.!

Fitl out only Ss:
well name or numbver, ¢

Separate Forms

tiled in compliance with RULE 110¢,

for alloweble for a newly drilled or deepcned
accompenied by a tabulation of the deviation
in accordsnce with RULE 111,

form must be filled out completely for allovm~
~leted welle.
‘tons I, II, 111, and VI for changes of owner,
1ransporter, or other such change of condition.

.104 must be filed for each pool in multiply

cons of th:
end race:



