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

;‘6 IF INDIAN, ALLOTTEE OR TRIBE NAME
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OIL GAS
WELL WELL

[ omex &% Heter Injection Well

7. UNIT AGREEMENT NAME |

2. NAME OF OPERATOR

Ansderko Procuetion Tompary v

8. FARM OR LEASE NAME

Grier

3. ADDRESS OF OPERATOR e .
Box 1315 Loco Hille, %ex exico 82

Ay

9. WELL NoO.
T

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

At surface 311‘3' }?‘Sga £ 6?5' FEL
Sece 3%, T 158, F W1 YT
Skiy founly, lew dexico

10. FIELD AND POOL, OR WILDCAT
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Squerae LiXe

11. sEc., T., R., M., OR BLE. AND
SURVEY OR AREA

31=16=31

. PERMIT NO. 15. ELEVATIONS (Show whe her DF, RT, GR, etc.)
162 B¥

12. COUNTY OR PARISH| 13. STATE

F hew %er oo

186.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TEEATMENT

SHOOT OR ACIDIZE ABANDON*
REPAIR WELL

(Other)

CHANGE PLANS

(No'r Report results of multiple e’om {fToll 01
Completion or Recompletion Report and Log form.)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

BREPAIRING WELL

ALTERING CASING

ABANDONMENT®*

an

-

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and

proposed work. If well is directionally drilled, give subsurface locations and
nent to this work.) *

in accordsnce with Acministrative Urder Sce

give pertinent dates,
measured and true vertical depths for all markers and zones perti-

including estimated date of starting any

§r: 291 fvom the New Mexico (M1

Lo servetion Commission dated 6 Au;ust 1568, this well has been corvarted to

wster injeciion aistuse

injection {8 through 2" tubing with packer set

8t 2560, with cssing p.rforaticng at 3198-32)3, 3208-1F, 3240448, 3EEG-<7.
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