! Submit 3 Copies State of New Mexico Form C-103 |

xS Ap ale F .y, Minerals and Natural Resources Departmer Revised 1-1-89
istrict
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION WELL API NO.

P.O. Box 2088
mp.o. BICT D Actesia, NM 88210 Santa Fe, New Mexico 87504-2088 5 Tadicets Type of Loaze -
DISTRICT I STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS iy

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A | 5
DIEFERENT RESERVOIR. USE “APPLICATION FOR PERMIT 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well:

e (X we [ oTHER Harvard
2 Name of Openator 8. Well No.

Anadarko Petroleum Corporation 1
3. Address of Operator 9. Pool name or Wildcat

P.O. Box 806 Eunice, NM 88231 Foster-San Andres
4. Well Location TS T

UitLeter O :_ 660  Fou FromThe _SOUtH Liveand 1980 Feet Fromme _E3SE Line

Sectio Township 185 Range 39E NMPM Lea County

///////////////////////////// SYeosie o %%

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON ] CHANGE PLANS [] | COMMENCE DRILLING OPNS. [ ] pLUG AND ABANDONMENT L
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: (] | omHeR: Stimulation [—_x}

12. Describe Proposed or Completed Operations (Clearfy siate all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

MIRUPU. TOH w/ rods, pump, & tbg.
Run PKR & plug to isolate San Andres perforations.

Acidize w/ 2800 gas 15% NEFE acid.
Pull PKR & plug & rerun production string.

Return to production 10-10-90.

Ul W N

SKINATURE

1 hereby certify that the inf ion sbove i and to the of my knowledge and belief.
_ / > L™ /Z Field Foreman 10-10-90
7 4 47/ v Tme DATE

TYPE OR PRINT NAME

(This space for State Use) Orid o) ta
Pani kealz sEY
Geolugis SEY ]

APPROVED BY —
CONDITIONS OF AFPROVAL, IF ANY:



