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Do not use this form for proposals to dilll or to deepen or teentry to a different reservolr.

FORM APPROVED

Pudget Nuress No. 1ON1.0198
Explies: March 31, 1993

"% TLease Designation snd Sevial No.
LC~-068064

6. 11 Indian, Aflottee ne Teibe Name

ghl.. - Use "APPLICATION FOR PERMIT—" for such ptoposals NA
o - ———T
SUBM'T IN Tn"’,JCA TE 7. 11 Unit ot CA, Agreement Designetinn
1 Type of Well NA
U [Wa Kom Water Injection Well R, Well Nome and No.
2. Name of Opersion Grier # 6
Anadarko Petroleum Corporation 9. APt Well No.

v Addiess and Telephone No.

PO Box 130, Artesia, NM 88211-0130 (505)677-2411

30-015-04948

10, Ficid and Fol, o Fxploratory Aves

"3 Taxstion of Well (Tootage, Sec., T.. R., M., or Survey Description)

Square Lake-GB-SA

it County or Parish, Stste

1980' FSL & 1980' FEL
" CHECK APPROPRIATE BOX(s) TO |NDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

1YPE OF ACTION

[ja Notice of {ntent U Ahsndonment
. Recompletion
D Suhsequent Report _J Flugping Mack
’ Casing Repair
] Ahtering Casing

Uther

D Finst Abandonment Notice

L__J Change of Flane

—J New Construction

] Nen Rewtine Fracturing
Water Shut-ON
Convesslon to Injection

D Dicpose Waler

(Note: Report rgratty of muhiple campletica on el
Campktin o Recamplerion Report and Log form )

17 Descrite Propoted or Completed Operations (Cleatly siate s | pertinent dewils, and give rertinent dates, including estimated dete of atarting sny proposed work. 1 well Is directionsfly diftted,

glve subsueface locations and measured and true vestical depths for aft mackers and rones pertinent to this work.)*

Note: Have small leak in 2 7/8" casing.
mechanical integrity test.

1. RUPU. TOH with 1%" injection tbg and pker.
2. GIH with pker and locate hole.

Well did not pass the NMOCD

3. Backoff 2 7/8" casing below leak and TOH.

4. GIH with new casing and screw back together.

5. Run pker and 1%" injection tbg. Circulate hole with chemical water and
reset pker.

6. Test casing to 300# for 15 minutes. (NMOCD will bﬁ@@gﬂ%@t).

7. Return well to injection.

HMAY 23 1395

OlL CON. DIV.

DIST. 2

12 T herely cmn—y that the fotegoing Is true arg correct

signed __L RSNSOI L § e Field Foreman pae __05-17-95
(This spsce T [
e (OME SCUTIOEG.LARR | PETROLEUMENGINEER  n. 5720/7

Conditions of spprovel, Il any:

Jite mus F.—Sruhm 1001, makes o erime for any person trew Ingly and wmnﬁfi 1o meke to any department nr agency ‘af the Unfied States any false, ficthinue or fraudulent stetements

of representations as to any maites whthin hy Jutisdiction.
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Maiting Address: N Office Location:

ﬁ P. O MDiawer 130 132829 M

Tt T T T - Lnco Hillg, Hew Mnxico 88255

PetnorLeyum CORPORATION Ol (505) 772411
Fax: (505) 677-2414
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