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rnansronten |12 L RE I =1 v kil
G AS /
OPERATOR a4 -y
1.| rrOnATION OFFiCE ‘l_— ] QGI Lo 1379
opetator o —_—
Anadarko Production Company 0. & G
Address eSS FiEE —

P, 0. Box 67, Loco Hills, New Mexico 88235

Reason(s) Tcr filing (Check proper box)

New Well Change in Tiansporter ofs To designate transporter for Casinghead
Recompletion D o1l Dry Gas (____] Gas
Change in OwnarlhlpD Caningheod Gas D Condenaate

Othet (Please expluin)

If change of ownership give name
and addresxs of previous owner

II. DESCRIPTION OF WELL AND LEASE

lLease INaine viell No.: Pool Nama Incivding Formation Kind of Lease e T
Travis "D" Federal 18 | Loco Hills Queen Gra burg YAAS. Foceral hffd JIM 23417
Location . e b L
Unit Letter___H 1980  roet From The North ine and 660 Feet 7rom The East e o
L.ine of Section 17 Townshlp 188 Range 29E » NMPM, Eddy Coooy

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nair.e of Autharized Transporter of OLl |q }r Cerdensate (]

Address (Give address to which approved copy of this form s to be sent)
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Ncme of Authérized Transporter of Casinghead Gas or Pry Gas

Phillips Petroleum Corporation

Address (Give address to which approved ;:B';')f)"o[ this formis (o Le sent)

P. 0. Box 6666, Odessa, Texas 79760
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1f well produces oll'cr liquids,
qgive location of terka,

1s gas actually connected? | When

No !

A

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

IV, COMPLETION DATA e
ITOH Well :Gal Well rNew Well | Workover : Deepen TPlug Back | Saire f{esfy. |
. [ 1
Des ¢ Type of Completion — (X) \ 1 . X X . ~
" 1 i 1 L e
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.ﬂ,,»""'
1-23-79 T~ 2-24=79 2885' KB " 2878"
Elevations (OF, RKB, RT, GR, etc.j Name o ucing Formation Top Oil/Gas Pay ’_ﬂlﬂ»”"' Tubing Depth T
3506.4 GL Gray 24400 2825° SNOE
Periorations MW_. e epth Casing Shoo !
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:STNG, AND CEMENTING REGQRD

uan

SACKS CEr

DEPTH SET ™o,

HOLE SIZE CAS TUBING SIZE i
T2-174" 376" KB ~<275 sx Class H
T=T78" Z=1/7" 7884" KB 430~ax_Class C 50/50P9:
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. TEST DATA £ND REQUEST FOR ALLOWABLE
Ol WRLL

(Test must be after recovery of total volume of load oil and must ba equal to cr v
able for this depth or be for full 24 hours)
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"Date Fiigt New Oil Aun To Tanks Date of Test

Producing Meothed (Flew, pump, gas lift, ecc.)

Length of Teat Tubing Freasure

Casing Presaure Choxe Size '

Actual Pred, Curing Test Oll - Bbla,

Water - Bbla. Gaa-MCF

GAS WELL

Actual Frod, Test- MCF/D Length of Tost

Bbls. Condenaate/MMCF Gravity of Cender.culs

Taeating Ltethed (picot, back pr.) Tubing Praumo(uhuc-in)

Casing Preasure (lihut-in) Cheke Size

e o

vI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Connervation
Commisslon huve been camnplled with and that the Information plven
above is trud and cumplete to tho beat of my knowladge and bellsl,

(Fitle)

/ (Signuture)
/ % Area Supervisor

(Duta)

OiL. CONSERVATION COMMISSION
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APPROVED VD e
By V/AZ, &j M- R
TITLE SUPERVISOR, DISTRICT IL L

Thie form is to Lo filed in complisnce with RUL € 1104,
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