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FILE
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OPERATOR

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-65

5a. Indicate Type of LLease

State D Fee m

5, State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEREN OR FLUG BACK TO A DIFFERENT RESERVOIR.

SE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

AN

otL GAS [’:]
WELL WELL OTHER-~

7 PEMTYE™ Mt tix
?enrose Sand Unit

2. Name of Operator

Anadarko Production Company

8, Farm or Lease Name

Tract No. 6

3. Address of Operator

P. O. B x 247, H bbs, New Mexico 88240

g9, Well No.

4, Location of Well

228 RANGE 37E

2987 2 l
or=| LINE, SECTION __ TOWNSHIP

uniT LeTTER B, __66.0__7557 rrom the __NOTERN  Cine AND_@_— FEET FROM

NMPM.

10. Field and Pool, or Wildcat

Mattix

\\\\\\\\

z<m:w \Q§;S§§\

Check Appropnate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK PLUG AND ABANDON D REMEDIAL WORK
COMMENCE DRILLING OPNS.

TEMPORARILY ABANDON

O
L]

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQ8 D

OTHER

ALTERING CASING

PLUG AND ABANDONMENT D

]

L]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

1. - Rig up well servicing unit, pull tubing and rods.

2. Rig up reverse ciruclation equipment.

3. Clean out to total depth of 3636'.

including estimated date of starting any proposed

Fracture treat, through 43" treating string, below a packer set at

approximately 3300' Treatment to consist of 60,000 gallons of
9# gelled brine and 110,000 # eand, using rock salt to stagze

treatment into four stages.

5. Remove treating string, rerun tubing and rods. FPlace well back on

production.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

DATE 9-95-79

SIGNED ))W % ')/"’Cu'/f" — TITLE Area Supervisor

Orig. Signed by
Joe D. Ramey

TITLE

DATE

APPROVED BY

7
CONDITIONS OF APPROVAL, IF ANY: Dist. I. SUPV‘
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