Form approved.

Form 3160~5 UNITED STATES . SUBMIT IN TRIPLICATTS | S:;’;Lf;;;’,j‘ft“‘; L3S

(November 1933 N - %Rlﬁ)! e lostruction: T re i . ol

Formerly 9-331) DEPARTME! OF THE INTE: o r :416,3; R . LEASE DESICNATION iND SBRIAL XO.
BUREAU Or LAND MANAGEMENT®"?" I C N. M, 074937

SUNDRY NOTICES AND REPORTS ON WELLS = 1 | " "o scomee ot e vt

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

T. UNIT AGREEMENT NaumE

(!.v':u. G":I.L ormER X - Water Inj ection Wwll
2. NAME OF OPERATOR 8. PARM OR LEASK NaMEK
pany Federal KK
3. iDDRESS OF uPERATOR B 7 8. waLL ~o.

P, O, Drawer 130, Artesia, New Mexica 88210 1

4. LOCATION UP WELL :Report location clear!y and in accordance with any State requirements.* 10. PIELD 4ND POOL, OR WILDCAT
See also space 17 below.)

At surface ) Square Lake-Grayburg-SA
660' FSL & 660' FEL R on e A
3 - 17s - 30E
14. rERMIT NoO. 15. ELZVATIONS (Show whether or, RT, Gr, etc.)

12, COUNTY OR PARISH| 13. STATE

3738' GL Eddy New Mexico
Check Approprate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

SUBANQUANT RRPOAT OF :

TEST WATEIR SHCT-OFF | PCLL OR ALTER CASING !

WATER SHUT-OFP REPAIRING WRLL
PRACT''RI TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

(NoTx : Report resulta of multiple completion on Wel]
{Other) Repair Cas 1ng -ompletton or Recouipletion Report and Log form.)

17. DESCRIBE“'AN'VSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and sive pertinent dates. Including estimated date of starting aoy
nropoudm_work.h;t. well is directionaily drilled. give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-
nent to this wor

Note: This Federal WIW recently failed NMOCD scheduled "Casing Integrity Test'.
This work is scheduled to satisfy Mike Williams' (NMOCD) letter to Anadarko
dated June 6, 1985 requesting that repairs be made within 30 days.

l. Rig up pulling unit; pull tubing and packer.

2. Use packer & retrievable bridge plug to determine the general condition of the
casing (location & extent of holes).

3. We will then consult with NMOCD representative to determine a satisfactory method
of repair (which probably will consist of one or more of the following):

(A) Back off casing and replace upper joints if hole is shallow.
(B) Circulate cement or cement squeeze casing if replacement isn't practical.

(C) Cement another string of casing in the well after determining the Salt to
be isolated.

—
15. 1 hereby ceritfy thyt the torez%ng 1 e and rect
7
SIGNE ’ ="rirLe ___Area Supervisor DATE June 11, 1985

(Tais for Fgg.(;g.l or State office use)

e
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TITLE DATE - 75

me App'oval *See Instructions on Reverse Side

,Title ‘.h ton 1001, makes it a =rime for any person knowingly and wiltfully to make to anv depariment or agency of the
ied Slates any talse, Jictitious or ‘rauduient Statements or representations as (o any matter within its jurisdiction.



