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1. 7 7. Unit Agreement Neme
:r'rLu L:] SVAESLL D otwen- ¥ o Water Iniection
2, Name ol Cperator = B. Fom or Lease liame -
Anadarko Production Company V/ State H
3, Address of Operotor 9. Well No.
P. O. Drawer 130, Artesia, New Mexico 88210 4
4. Location of Well ’ . 10. Field and Pool, or Wildcat
UKIT LETTER A . 10 FEET FROM THE __ _N__o_r_ th LINE AND ____._10 — FLET FROM Square Lake-Graybur 'Sﬁi_‘:
HE EaSt e LIME, SOUTION 36 TOWNSHIP 165 RANGE 30E NMPM, ;\ : .
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTIOCRING CASING E_‘l
YCMPORARILY ABANDON COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT E.E
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB
N -
QTHER Ll
ovhER Repair well head Dg

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propose..
work) SEE RULE 1703,

Note: The well head on this well was backed into by a truck and bent @ a 20° angle.

1. Rig up pulling unit.

2, Trip out of hole with packer and tubing.

3. Repair well head.

4, Run packer and internally coated tubing.

5. Circulate hole with fresh water and chemical.

6. Set packer and test casing in accordance with NMOCD rules and regulations.

7. Return well to injection,

18, 1 hereby certify thaet the information above is true and complete tcihe best of my knowledge and belief.
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