TN

Forw C-103
Revised 123-1-7:
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SUNDRY NOTICES ARD REPORTS ON VWELLS

(DO NOY USCE YTHIS FORWM 7"“ FROFCSALS TO ODRILL OR YO DEEPEN OR PLUC BA(K TO A4 DIFFERENY RESERVO|IR,

USE AP CLICATION FOR PERAMIY ' (FORM C-101) FOR sUCN PRCHU-ALS.)

5, Stete Ot & Gas Lecse No.

—_] B~ 28§4 \

7 UnH Agr eer‘renl Name

P. O. Drawer 130, Artesia, New Mexico 88210

Y GAs
w:\.u D weLL D OTHER- X - Water Injection Well
2. Nomae ol Operatar / B. "a@m or Lease Name ;
|
Anagdarko Production Company State H :
3, Adcress of Operator g. Weil No.
4

4. Location of Well

UKRIT LITTER A N 10 FEET FROM TRE __._N_OEL LINE AND_____I_O______
_ East 36 16S 30E
LINE, SECYTION = TOWNSHIP RANGE

10. Fleld and Pool, or Vildcat

FEET FROM Square Lake-Graybur °SA_;

NMPM,

NN
N\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERPOAM REMECIAL WORK D PLUG AND ABANDON D REMED AL WORK [j ALTERING CASING D
TEMPORARI|LY ABANDON COMMENRCE DARILLING OPNS. PLUG AND ABANDORMENT D
PULL OR ALTER CASING CHANGE PLANS D CASBING TEST AND CEMENT JQs
OTHER Repair Wellhead m

orun ]

17. Desctive Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propose:.

wprk) SEE RULE 1103,

1. Rigged up pulling unit.

2. Tripped out of hole with tubing and packer.
3. Repaired wellhead.

4, Ran packer on plastic lined tubing.

5. Circulated fresh water and chemical.

6. Set packer @ 2924', Tested casing and it would not hold pressure. Fluid level
standing at approximately 100'. Hole in casing is possibly at shallow loss circulation

zone.
7. Rigged down pulling unit; returned well to injection.

Note: Casing test witnessed by Mike Stubblefield.

16. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

S1GMED m ﬁMMJ‘HLe vxrut_____ugl_d__zp_man_____ DATE &I‘Ch 1. 1984
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CONDITIONS OF APPROVAL, IF ANY:



