 §TATE OF NEW MEXICO
ENERGY sn0 MINERALS DEPARTMENT

@@. 8° (O%108 PLlCivED

DISTAIBUTION
SANTA FE
FiLe ] i
v.s.0.8, /
LAND OF FICEK |
-
OPERATOA jl

- . -

3

oiL CONSERVATlos EIV|S|ON '
P O.BOX 2088 E'VED

SANTA FE, NEW MEXICO 87501
MAY 1 4 1979
0.c. .,

AR
SUNDRY NOTICES AND R RTS ON WELLS
(DO NOY USK TwIS FORwu FOn PAGPLYALS TO CRILL OR TC rrrvlu C® PLULUSG BACKA TG A DIFFERENT RESERVOLA,
USL *TAPF_ICATION FOR PLRARMIT ‘0 LFOANM C-101;: FOR Sulw= PROPUIALS.)

Forr: C-101
Revised 10-1-79

ta. Incicate Type of Leoze

Gtate D Fee D ‘

:

5, State Ot & Gas Leoar No.

It x\\\,

w0 w0
wiiL wiLl

oruinX¥~ Lister Injecticon

7. Uit Agreerient vame

2. Nome ol Operator

Anadarko Production Company

€. Heom or | case lvone

redersl "A" Q

3. Address of Operator

P.0. Box 67, Loco Hills, New Mexico 88255

9. well No. i

3 |

4. Location ot Well

M 660

UNIT LETYILA

mest

LINE, SECTYION

(& - my
FEELY PAOM THE DOLtk_‘ LINE AND ._6__6_ \)____ FECY FROM
TUNNSHIP 16 S HANGE 31 E NP,

j10. Fleld und Pooi, ¢r Wildeat

| \\:Q5§§§§§§§§§§§§§§§§§§§§§§§§3§\.5 g T

Eddy

N
Check Appropriate Box To Indicate I\ature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUESEQUENT REPORT OF:
PLArORM RUMIDIAL WOARK D PLUC AND ABANDON D REMLDIAL WORK E} ALTERING CASING L—_?
TEMPORARILY ABANDON COMMENCE DRILLING OPN3, PLUG AND ABANTONMIDNTY [ B
PULL OR ALTER CABING i CHANGE PLANS D CASING TEST ANDO CEMENY JQB
Braid ; ¥
oTweR raidenhead Hookup X

oTHER

E'_!

17. De -
work) SEE RULE 1703.

Conventional B.H.

Wj.tnessed by: Bo w. - No I"i. O. Co

- 4=25-79

scribe Propomed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting anv proposeca

2" piped to surface and swedged to #" w/i" valve exvosed.

18. 1 hered

riify thet the information above is true and complete to the bost of my knowledge and belief.

Area Supervisor

oave H4=26=70

////7 /7/44/%/5 Lz e

(311 19 ]
T T7

Ol 405 04B iN3PLCTOR

TITLE

MAY 2.9 1978

DAYC

/ éb\) L aren

CONDITIONS OF APPROVAL, lF ANY)



NMOCC COPY, | S
Form appcﬁf —)D

Form 9-331
(May 196%) UNIT STATES SoDMIT IN TRIPLICA _Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTER[OR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY we e 081310

-64 IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

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

T 7. UNIT AGREEMENT NAME
01 GAS f .
WELL D WELL j OTHER X = watsr In1§gt;lgn well
2. 'NAME OF OPEKATOR S. FARM OR LEASE NAME
I A
Anadarko Froduction Company FFederal "ai"
3. ADDRESS OF OPERATOR 9. WELL NO.
a0
Fo Ge Box 67, Loco :iills, liew h.exico 88255 3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* N 10, FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface IS -
e 1 e L. .. oguare lLake
660! FSL & 660' Ful Sec., 21, T=163, 3=31E T1. sEC, T, R, M., OR BLK, AND

SURYEY OR AREA

Eddy County, Hew lexico
RECEIVED 2l - 168 - 31t

14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) "12. COUNTY OR PARISH| 13. STATE
: i Aan [ 34 L ¥
| 3983 MAY 3 1977 Lady New lexico
¥ 7T
16, Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: D. c. c. SUBSEQUENT REPORT OF @
TEST WATER SHUT-OFF | 1 PULL OR ALTER CASING WATER SHUT-OFF l' . REZPAIRING WELL
\ I
FRACTURE TREAT i ’ MULTIPLE COMPLETE } FRACTURE TREATMENT | ) ALTERING CASING
SHOOT OR ACIDIZE 1 | ABANDON¥ ‘ SHOOTING OR ACIDIZING l.f-. f ABANDONMENT*
- —_ [l
1
REPAIR WELL | “HANGE PLANS 1* __| (Other)
p i (NOTE : Report results of multiple completion on Well
o Jther) o o 1 Completion or Recompletion Report and Log form.)
17. DESCRIBE I'RODOSED 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 true vertical depths for all markers and zones perti-
nent to this work.) *

2 3/8u
Dumped 500 gals. 15% NE .cid down plastic lined tubing.

iote: 1Inj. rate prior to acidizing - 10

Current inj. rate - 40 LiFD,

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

SIGNED WW TITLE Area Surervisor DATE __airil ZC y 1¢77

-

State offjee use) /
j //M TITLE INEER  pars  MAY 2 - 1977

APPROVAL, IF ANY:

(This space for Federal

APPROVED BY
CONDITIONS

*See Instructions on Reverse Side
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