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Q UNITED STATES SUBMIT IN TRipLicaTze | groat RuTean Mo 10040135
BY . s lNT l@ﬁ' ia}' er fastruction ‘a re- |

y.gj%"ep DEPRRTME! OF THE _,@,gge)c , 5. LEASE DLSIGNATION iND 4E&IAL NO._ .

o~ J’i’.f . <G e
REAU OF LAND MANAGEMENT °F DD Loo10p LC - 068064 7oF

WDRY OTICES AND REPORTS ONLdW&L§8210 3. IF INDIAN, ALLOTTEE OB TRIBE NAME

(b nt qutbln form fof proponals to drill or to deep'e'n or plug back to a different reservoir.
. » . Use “APPLICATION FOR PERMIT—" for such proposals.)

1. IR'ESII, OFFKCE l 7. UNIT AGRECMENT NAME
pird X -V I i W

wELL weer L ormra - Water nj ection Wwll
2. NAME OF OPERATOR / 8. FARM OR LEASE NAME
—Anadarko Production Company v/ Grier Federal
3. aDDREAB OF UPERATOR 7 9. WaLL No.
_ P, O, Drawer 130, Artesia, New Mexica 88210 15
4. LOCATION uf WELL Reoport location clearly and in accordance with any State requirements.*® 10. PIELD AND POOL, OR WILDCAT

iee also space 17 beiow.)

t surface

. Square Lake-Grayburg-SA

11. s=C., T, A, M., OR BLK. AND

10' FNL & 2630' FEL SURVAY OR ARNA
31 - 165 - 31E

12. COONTY o PaRISR| 13. STATE

3844 Eddy

14, PERMIT NO. 15. ELEVATIONS (Show whether Dr, RT, GR, ete.)

New Mexico

1e. Check Appropnate Box To Indicase Nature of Notice, Report, or Other Data

NOTICE NF INTENTION T0: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING

WATER SRUT-OFY | REPAIRING WSELL
FPRACT"RY TREAT o MCULTIPLE COMPILETE FPREACTURE TREATMENT —_— ALTERING CABING
SROOT OR ACIDIZB _ ABANDON?® SHOOTING OR ACIDIZING \—J ABANDONMENT®
REPAI® WELL CHANGE PLANS —_ (othﬁr)
(Other) Repair Casing X Completivn of Recotipletion Bepuet wanviotion on Well

17. DESCRIBE I'ROFUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and 3ive pertinent dates, including estimated date of starting any
propoud&.work.h-ll. weil is directionaily drilled, give subsurface locations and measired and crue vertioal depths for all markers and zones perti-
nent to this work )

Note: This Federal WIW recently failed NMOCD scheduled "Casing Integrity Test'.
This work is scheduled to satisfy Mike Williams' (NMOCD) letter to Anadarko
dated June 6, 1985 requesting that repairs be made within 30 days.

l. Rig up pulling unit; pull tubing and packer.

2. Use packer & retrievable bridge plug to determine the general condition of the
casing (location & extent of holes).

3. We will then consult with NMOCD representative to determine a satisfactory method
of repair (which probably will consist of one or more of the following):

(A) Back off casing and replace upper Joints if hole is shallow,
(B) Circulate cement or cement squeeze casing if replacement isn't practical.

(C) Cement another string of casing in the well after determining the Salt to
be isolated.

— 3
18. . hereby certify thay/the foregolng ls e and correct
SIGNE 2, ,_ TITLE Area Supervisor DATB June 11, 1985

(Tais #Ha !orVMnf ot State oMoeeTuse). [ n
l’, . -“ S -

IERERTE 7255
A OVED BY : TITLE DATE
CONDITIONS OF APPROVAL, IP ANY:

Subject to
Like A’prw Ql *See Instructions on Reverse Side

Title 13 ~CM 1001, makes it a crime for any person knowin
Fea. States any false, .':iciﬁl?us or ‘rauduient statements or representations as to any matter within its jurtisdiction,

P

gly and willfully to make to anv department or agency ot the
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