NM OIL CONS COMMISSION 5\9(

Dra.wer DD
Form3160-8 UNITED STATES Artpeia, NMo@BRtRoven
(Yune 1990) DEPARTMENT OF THE INTERIOR Rudgct Rurcas Mo. 1001 0133
BUREAU OF LAND MANAGEMENT T e S i
NM-23414

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use ':ig forn {ui rroposale 1o dilll or to deepen or teentry 1o a diftarent reservolr.
Use “APPLICATION FOR FENRMIT - lor such proposB¥tD

6. 1 Indian, Allottee or Teibe Name

SUBMIT IN TRIPLICATE

7. If Unit ar CA, Agreement Designstion

aArT-10Q '{14
1. Type of Well Uty I'7-9
[ W wet__ L] ovher 0 R Well Hame and Ho.
2 Name of Operstor UL Travis E Fed #3
Anadarko Petroleum Corporation ARTESLA, OFFICE §ATI Well Na
"V Address and Velephone No. 30-0 15-25027
PO Drawer 130, Artesia, NM 88211-0130 (505)677-2411 10. Field and Foul, or Explorstory Area
"3 Uication of Well (Fotage, Sec., T.. R, M., or Survey Desceiption) Loco HillS—Qn—GB—SA
1980' FSL & 660' FWL 11. County ar Parish, State
Sec. 6, T18S, R29E Eddy, NM

H] CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF HOIICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Motice of fntent I;J Atandonment D Change of Flans

l_,J Recompletion l__] New Construction
[}:d Subhtequemt Report - L ogging Pack l:l MNon Reutine Feacturing
_J Casing Repair l._J Wster Shut Off
[___] Fins! Absndomment Notlce __J Ahesing Cssing ) [:_I Conversion to Infection
le ohee_H25 Concentration L_] Dicpose Water
11 ote: Reportsgsulty af muliiple tampleticann We
& Radll Of Exmsure ‘l':mpl:ln: o Ru:;mp'lnin: :wuu :-.‘“lol lvvm';

13 Descrive Fropueed or Completed Operstions TClemly state slt pestinent details, and give pertinent dates, fncluding estimated date of stasting any propoved work. If well Is directionally drilled.

give subsurface locations end mentured and true vertical depths for all matkers snd zones pestinent to this work )*

The following REVISED H2S Concentration & Radii of Exposure are hereby
supplied as per BLM Onshore Order #6, Part 3160.1, III, A, 2, C.

3.7 775 2.6 1.2°
Gas Volume H2S ppm 100 ppm 500 ppm ¢~
(MCFPD) Radii of Exposur&s. S
T o =2
e (=2’ sl
“~ (7
o M
<
) T
<
=
P 7=
Pl .

T4 1 herehy gefiliy W forepning 1+ true and edfrepl’ ’
ig e Field Foreman pae09-22-94

(T space Tor Federst o1 State olfice use) -

Approved by Thie Date
Conditlons of spproval, If sny:

Title " H; F‘g;ulc-n 1ong, makes ||‘; crhme fng any pereon l;\;|u|nl'y and willfully to mske to any departinent or spency of the Unlied States any falee, fictithws or frsudulent statements
o1 1epresentations s lo any malter within ity jurisdiction.

“ges Lialinnlinn An Navaisn Blda



