D er lostructions Y Expires Auegust 31, 1085
(\g::;'::;rgl_g:?gZ\ DEPARTMEN.n )F TH@qN’TER’W :g:én%ié)'l L31 - . IT‘ASI 6!%!0?4811%0.\(61“) MERIAL NO.
BUREAU OF LAND MANAGERENT | NM-055858

SUNDRY NOTICES AND REPORTS ON WELLS O 1T INDLAR. ALLOTTER OR TRIn® Maxt

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

(3]

Fom 3160-2 UNIT™D STATESIIY L b: etk omns —mme | Eiies Rusie 1, Jort ™™ A0
¢

7. UNIT 4GREEMENT NAME

oL cas “i
wELL WELL oraLR [ rrtVi-is) Y
2. NAME OF OPERATOR / \ RELU M 8. FARM OR LEASE NAME
Anadarko Petroleum Corporation V e 001086 Atalava
3. ADDAESS OF OPERATOR ? Jd WYY 9. WBLL NO.
P. O. Drawer 130, Artesia, New Mexic 2

4 LOCATION OF WELL (Report location clearly and in accordance with any 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.) G b -3 K Q
At surface :rayourg acKkson-vueen-
] ’
1980 FSL & 660 FEL 11. s=mc,, T., 2., M., OR BLK, AND = SA
SURVEY OR ARKA
34-175-30E
14. PERMI!T NO, 15. ELEVATIONS (Show whether Dr, BT, GR, etg.) 12. COONTY OR PARISH| 13. STATE
3556.1' G.L. Eddy New Mexico
1e. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHCT-OFF PCLL OB ALTER CASING WATER SBUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CABING
BHOOT GR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
NEPAIR WELL CHANGE PLANS (Other) Name Chanqe
(Other) (NoTz : Report results of multipie completion on Well

Completion or Recompletion Report and Log form.}

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an;
prop(nedmwork. If well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) ®

Name Chance
Atalaya Federal #2

Formerly Cedar Breaks Federal #1

ACCEPTED FOR RECORD

SEP 26 1986

CARLSBAD, NEW MEXICO

18. 1 uereby c/erﬂﬂ‘)h .
SIGNED . / orTLE __Akea Supervisor pare _Sept. 11, 1986

(This ve for Federal or State office use)

APPRCVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Tile 15 U.S.C. Sec:ion 1001, makes it a crime for any person knowingly and willfully to make to any deparimen: or ageacy of the
U - cen anyv faise, fictitious or fraudulen: statements Or representations as 1o any matter within its jurisdiction.



