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ANADARKO PRODUCTION COMPANY
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P. O. Box 9317, FORT WORTH, TEXAS 1
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New Nell L Crhange in Transgerter cf:

Heccmpleticrn D Zil Dry Gas ;
Chrnge in CrwnersmpE Casinghead Gas Condensate D

If change of ownership give name

and address of previous owner _L—LMA—CAMAN,—M—M)’—&%—%—AR;ES—HT—NEW—ME*{GQ—

II. DESCRIPTION OF WELL AND LEASE
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This form is to be m compliance with RULE 1104.

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
l tests taken on the well in accordance with RULE 1t1,
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All sections of this form must be filled out completely for allow-

(Title) i able on new and recompleted wells.
Jury 3) '967 - F __ | Fill out Sections I, II, III, and VI only for changes of owner,
(Date) " well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply




