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

o

i 7. UNIT AGREEMENT NAME
oI GAS
e O Wee (0 ormes X - Water Injection Well
2. NAME OF OPTRBATOR 8. PARM OR LEASKE NAMZI
Anadarko Petroleum Corporation Y Federal L
3. ADDRESS OF OPERATOR §. WBLL XO.
P. O. Drawer 130, Artesia, New Mexico 88211-¢ 5 6
4. LOCATION Of S ELL «Report locatlon clearly aod ta accordance with acy State 1 ELD AND POOL, OR WILDCAT
See also apace 17 below.)
At surface Lofo Hills-Queen=G-SA
J ¢ 11. c., T., 3., M., OR BLK. AND
1650' FNL & 750' FWL MAY (1 1986 Convar on AaEs
0.C.D, 31 - 17s - 30E
14. PERYM.T MO, I 15. ELEVATIONS ('Show whetber DF, ST, GRfetc.) ARTESIA, OFFICE 12._ruxn ox ParisgE| 13. sTaIZ
| 3562' GL Eddy | New Mexico
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTEINTION TO: SUBSEQUENT REPORT OF:
TEST ¥ATER SHUT-OFF PCLL OR ALTER CASING | WiTER SHOT-OF? RIPAIRING WEILL
FRACT. 4% TREAT \ MULTIPLE COMPLETE FEACTURE TREATMENT ALTERING CASING
SHOOT N8 ACIDIZE ' ABANDON® X SHOOTING OR ACIDIZING l ABANDONMENT®
REPAIL WELL CHANGE PLANE _ (Other)
(Notx : Report results of multipie complation on Well
(Otber) p lug & Abandon l_l Completion or Recowupletion Report and Log form.)

17. DESCRIBE ['ROPOSED DR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting acy
propo:edwworn. If well is directionaily drilled, give subsurface locaticns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Note: This well has holes in casing @ 100', 150' and 970'. There is fill in casing up to
2311'. Cement was circulated to surface on 5k'" casing.

. Rig up pulling unit. O/K/V %3‘7/

1
2. Clean out well to at least 50' below top of Grayburg (2690').
3. Go in hole with tubing and circulate hole with 10# brine and Salt gel mud. Spot
25 sx Class H cement with 4% CaCL from 90" up to 2475'. This plug covers Grayburg
top. Wait 3 hours; rep—top—ef—pive.
4. Spot 25 sx Class H with 4% CaCl from 1145' up to 930'. This plug covers base of Salt.
Wait 3 hours; tag top of plug.
5, Circulate cement from top of Salt @ 580' to surface. This plug covers top of Salt
and surface plug. Rig down pulling unit,
6. Cut off all casing and anchors below surface; set P & A marker; clean and level location.

T3 Theres; certify that the foregoing is true and correct
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