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Acreage Designation

SECTION |. OPERATOR INFORMATION
Operator Name: Anadarko E&P Onshore LLC Operator P-5 No.: 020528

Operator Address: P.O. Box 1330, Houston, TX 77251-1330

SECTION Il. WELL INFORMATION

District No.: 08 County: Reeves Purpose of Filing:

Well No.: 1H API No.: 42-389-35117 [] oriliing Permit Application
Total Lease Acres: 678.6 Drilling Permit No.: 812822 (Form W-1)

Lease Name: Craven Unit 3-8 Lease No.: Completion Report

Field Name: Phantom (Wolfcamp) Field No.: (Form G-1/W-2)

Filer is the owner or lessee, or has been authorized by the owner or lessee, of all or an undivided portion of the mineral estate under each tract for which filer is listed
as operator below. For all leases operated by other entities, the number of assigned acres shown are reflected on current Commission records or the filer has been
authorized by the current operator to change the assigned acreage of that operator as shown below.

SECTION Ill. LISTING OF ALL WELLS IN THE APPLIED-FOR FIELD ON THE SAME ACREAGE AS THE LEASE, POOLED UNIT,
OR UNITIZED TRACT DESIGNATED IN SECTION Il ABOVE BY FILER

RRCIDNo.or | Well | 'Horizontal Acres | SWR38 Operator Name and
Lease No No D-Directional Lease Name API No. Assigned Except. Operator No.
' ' V-Vertical & (Y/N) (if different from filing operator)
1H H Craven Unit 3-8 389-35117 678.6 N
Total Well Count > 1 678.6 < A. Total Assigned Horiz. Acreage 678.60 | <C. Total Assigned Acreage
0 < Total Remaining Horiz. Acreage 0 < Total Remaining Acreage

< B. Total Assigned Vert./Dir. Acreage

< Total Remaining Vert./Dir. Acreage

SECTION IV. REMARKS / PURPOSE OF FILING (see instructions)

For completion report.

Attach Additional Pages As Needed. No additional pages |:| Additional Pages: (No. of additional pages)

CERTIFICATION: | declare under penalties prescribed in Sec. 91.143, Texas Natural Resources Code, that this report was prepared by me or under my supervision or
direction, that | am authorized to make this report, and that the information contained in this report is true, correct, and complete to the best of my knowledge.

Caskey, Laura (drx167) ]

Qu=worl

ou=usa,

S e Laura Caskey, Regulatory Analyst |
Signature Name and title (type or print) Email (include email address only if you affirmatively
consent to its public release)
P.O. Box 1330 Houston, TX 77251-1330 832-636-1677 09/27/2016

Address City, State, Zip Code Tel: Area Code Number Date: mo. day yr.



