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Form 9-331 Ul‘ ED STATES SUBMIT IN TRIP. TE* Form approved.
(May 1963) Oth i Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR +orse siae) o0 % T |5 5515t DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 1L

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

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

1. 7. UNIT AGREEMENT NAME
(év‘éLL D (\’\:?LL D OTHEE x - Cnnvel"t fOl‘ w&tel‘ Injectim
2 "NAME OF OPERATOR 8. FARM OR LEASE NAME
Anadarko Production Company - Grier
3. "ADDRESS OF OPERATOR 9. WELL NO.
P. C. Box 67, Loco lills, New Hexico 83255 1%
4. }:W{T'in.\' OF WELL (Report location clearly and in accordance with any State r2quirements.* " | 10. FIELD AND POOL, OR WILDCAT
?\Ze :Ll;fn;csgace 17 below.) R E" G E ! \Y4 E D

Square Lake
1980° FAL & 0660  FEL R
Seetion 20, T 163, R 31E AN 15 1376

Eddy County, Jew Mexico ST 20 - 168 - 31k

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COCNTY OR PARISH| 13. STATE

i 3972 0.C.GC. Bddy ev Mexico

- ARTESIA, OFFICE

18. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF ‘7 PTLL OR ALTER CASING E WATER SHUT-OFF !: REPAIRING WELL
FRACTURE TREAT ‘__ MULTIPLE COMPILETE L FRACTURE TREATMENT ‘7 ALTERING CASING
SHOOT OR ACIDIZE !*‘ ABANDON* i_ SHOOTING OR ACIDIZING I ABANDON MENT*
REPAIR WELL }_j‘ CHANGE PLANS [__ {Other)
~ W"(v)th"r ) cm‘.rt f or iater Ini - L ) G(L‘:jr(;l’rpElétilx\pg:-tRl;:is()uullt[;qleotsolrllni%g;)p(}:t c::(lipﬁ)t;ofnoror:ll. )W&ll
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and <rue vertical depths for all markers and zones pertl-
nent to this work.) *

1. Ferforate Grayburg (Premier) Zone.

2. Rig up pulling unit. Us *8]975

3. Use reverss unit to wash out to T. D. ART@/A'LOG"C% SUvey

&

4, Acidize Fremier Zone w/1l000 gals of 15% Reg. Acid.

5. Put on Injection using 2 3/8" internally plastic coated tubing.
Packer to be set & 3300' w/injection into the Grayburg (Premier)
Zone and the San Andres (lovington) Zone.

6. Chemical vater will be placed in the casing annulus.

7. This well is covered under K. . U. C. C. Order No. R 3677
dated 13 Pebruary, 1969.

18. 1 hereby certify that the foregolng is true and correct

sionep OPiginal Signed by TITLE — APQR-SUPERVIEOr DATE _Raow. 1 5 1975
Wi(This space for Fe!eral vor»S_‘tate office use)

P

APPROVED BY - - TITLE DATE
~ CONDITIONS OF APPROVAL, IF ANY:

/;"

R

*See Instructions on Reverse Side




"

Wl
672589-0- -€861  30idH0 GZ_‘{_WE ANSWNESAOY S0
W1

L8P - LVE

= Juatuopyueqe 8yl Jo vaoadde 03 Juijoo[ uodoudsul [guly 10 pouoriipuo)d
VIS ([N 0Jup pun s Jo (o3 Jusor Jo poydout oot o) ul o Anu jo doj o3 yplop ,:ZAC:& porind Surtquy 1o Joull ‘Guisro Aun Jo Jurped Jo poylour Ozis Jutourr | sgnjd 9A0qv
PUE 0N [0¢ " MO paadBid [BLWDJHUL 1870 JO DU D SANpd Juonma jo pitougaapd JO porprowe-pre (w0d1oq pue doy) sipdap fastmaniyo 10 juawman £q Jo PORIS JOTT STUDITOD PIruyy
JUBOHIUAS osold g Souoz J0yjo do 'souoz daonposd juosead o dourdo) £uv uo viep £. WUIopuERqe o} LoJ SHosBax apniaul pruoys sjaodad pur sjusodoxd qans ‘uorjippy ujy
OO0 0N J0/DUR [RIDPIY [Boo] £ paatnbhod ST SE uorRuniojun [(Rdds yons opnoug t::iw..ﬁ_.w.::::_,:c.:w Fo $110dad Jusnbasqus PUL [[0A B UOpPUBE 0] spesodod $21 W)
rd
\5.\. SUOTIINIISUT HY TS J0T 9010 [RIapay] 10 VIS
[B2O] HUNUO)  SJUIWOIINDAL [BAOpI YIM aOURPIOIIE UT DoqLIosap ] PIoys pur] uripu £6 Yeropag uo suotjeaog ‘sjpuauIaInhor 91e)g srquordde ou v a9y} JI t§ Wy

DIE [RI0pO [RI0] 9] W0d] Poute)go 9 SRUL 10 'Sq PINSST o NEEN J0 MO ITS0US 9dB 1A SSootlornd puy sadnpaoodd [Rvuordad 1o ‘Bair ‘[enog
ML e at sl Cpojiangns ag - o) Saulon Jo aoqnimu Sy pue Wdog SIgg Jo ost 0 SUNRG0G) SHOUDWSTT [Roads SIRSS8001T AUV CRToUROSL PUR MY g
onsand Coges ons up spue (e e Coaegs e Xqopojdooar 1o poroaddu Jrotpur SSuoninnsol piue sup Ruopoyl opqeodde o juunsand spavy ugIpu] pue v
ap se popdinos usga suonrado gans jo spaodor prue suoretodo s aiedos tdogiod o) spesododd Furiuiqus 10§ potAIsop ST MI0J S, H 2G0T

TDIO DIUIN

o1 pa
apqureoapdite
oo o ‘pogae

suodINIsu|



