: WL
BM oL 0 8. COlMLsSLON AP EIVIVE S S
Form 9-331 Drawer L. ‘ RECEIVE Form Approved.
Dec. 1973 . 1 o Budget Bureau No. 42-R1424
ArteSIa’UMFESSSJrRTES DEC 1 T980%knse
DEPARTMENT OF THE INTERIOF LT 063927
GEOLOGICAL SURVEY O. Q. l&.‘ IF INDIAN, ALLOTTEE OR TRIBE NAME
ARTESHA OFFICE
SUNDRY NOTICES AND REPORTS O ELLS 7. UNIT AGREEMENT NAME

(Do not use this form for propasals to drill or to deepen or plug back to a different

reservoir. Use Form 9-331-C for such proposals.)

1. oil gas

8. FARM OR LEASE NAME
Etz Federal

well D
2. NAME OF OPERATOR

— well

other X-Water Injection Well

9. WELL NO.
3

Anadarko Production Company /
3. ADDRESS OF OPERATOR

10. FIELD OR WILDCAT NAME
Square Lake-Grayburg-San Andres

P. 0. Drawer 130, Artesia, New Mexico 88210 11. SEC., T., R., M., OR BLK. AND SURVEYES&
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
beiow.) 19 - 16S8-31E o
AT SURFACE: 1650' FSL & 990' FEL 12, COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Same Sec. 19, T16S, R31E Eddy New Mexico
AT TOTAL DEPTH: game Eddy County, N. Mex.| 14 ap/ nNO. T
16. CHECK APPROPRIATE BOX TOQ INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS, (SHOW DF, KDB, AND WD)
3872' GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [} il
FRACTURE TREAT O O ¢ LAN
SHOOT OR ACIDIZE 0 0 N Qf‘”ﬂ 0 4/44/
REPAIR WELL D E] (NOTE: Report results’of mz‘:"‘lfi.preg , t
PULL OR ALTER CASING [ ] change on Form 9-3300y/ D
MULTIPLE COMPLETE H O '
CHANGE ZONES M O
ABANDON* . 0 Novo 71983
(other) -~ Rapair hole in injection tubing

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state
including estimated date of starting any proposed work. If well i

measured and true vertical depths for all markers and zones pertinent

Rig up pulling unit,
Trip out of hole with packer and tubing,

Circulate hole with chemical and fresh wate
Set packer and test casing to 6004 in accor
Return well to water injection,

.

[=aABRE BN N WO I o

Subsurface Safety Valve: Manu. and Type

s directionally drilled, gi

p Dye
all pertinent detafls ;r{argiﬁel\pg{)inent da}g,

@{subsurfat:e Oca IQ?% and
X new W

to this work.)*

Run injection packer on tubing while testing tubing.

Tr.

dance with NMOCC rules & regulations,

Set @ Ft.

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

t

~

[ 7y e

SIGNED J/L‘(«Bﬂ.:, VAY o [/ swep _Field Foreman DATE November 4, 1983
: ADDLROVED
: AT RV L ‘J(This space for Federal or State office use)

APPROVED B(/Ong_ Sgd.) PETER W. CHESTFRT.e DATE

SUIECT TO LIKE
LavOVAL BY STATE

CONDITIONS OF APPROVAL, IF’_ANY‘

BEC 91083

»: werey. 1< aindal R
RS LA
o

*See Instructions on Reverse Side



