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Form 9-331 - Form approved.
(May 1963) Ui ED STATES L ctioes on re. Budget Bureau No. 42-R1424.

DEPARTMENT OF THE lNTERlOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY K.M. 081310

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(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.)

T N (i ‘é‘ s

1. 7. UNIT AGREEMENT NAME
WhLL WeLL e X = Convert for Water Injectiom
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Anadarkeo Froduction Company + Federal “a®
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Bx 67, Loco Hills, New Kexico 88255 3
4. TOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface sq x I
“O' iPSLZ: ?. 6?1; lE 11. sngg &hg..oné.; gg ABLK' AND
Section 1l R 31E - -
Eddy Cmmti g New giexico 21 - 168 - 31E

14. PERMIT NO. T 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13, STATE
; 3983 Eddy « Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF | REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT i ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING : ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)

(NOTE : Report_results of multiple completion on Well
Completion or Recompletion Report and Log form.)

_ (Other) Convert for wWater Inj.

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

1. rerforate Grayburg (Premier) Zone. RECEIVED
2. Rig up pulling unit. NOV 19 1975
3. Uss reverse unit to wash out teo T. D. a.c.C.

W, Acidise Premier Zone v/1000 gals of 15% Reg. Acid. A" OFFIGE

« Put on injection us 2 # internal ti ted
> to be set .g"%;o-_:",/‘a/mmim gtm Graye mbnrg m:r)
Zone and the San Andres (Lovington) Zone.

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

7. This well is covered under K. M. 0. C. C. OorderrNo. R-5065
dated 22 July, 1975.

18. I hereby certify that the £oregolnigq is true and correct
SIGNED __Joppy—Ks Buckles —— rrie_ APes Supervisor

(This space for Fedegg_l,er’gf:ﬂ{e office use)
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*Gee Instructions on Reverse Side
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