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UNITE._ STATES
DEPARTMENT OF THE INTERIOR
GECLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

fot se this form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposeals,)
—RECEVED
FER 7 198

Form 9-311
Moy 1usn

(Other justruetions on

re-
verse side)
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AN
WELL !

X - Water Injection Well

/

OTHER

NAME OF OPEHATOR

Anadarko Production Company

SUBMIT IN TRIPLICATE®*

¢ SF

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AN

D BERIAL NO.

~ LC 068064

6. I¥ INDIAN, ALLOTTEE OR TRIBE NAME

s,
77:7:\'*171'*5‘@'&'};.\15}3 NAME

Tt

JS. FARM QR LEASE NAME
. .

| Grier jadweet

4. ADDRESS OF OPERATOR 0. C D 9. WELL R
P, O, Box 67, Loco Hills, New Mexicc 88255 iy .OFHCE y 16
S — AD A . [ —r ———— ——
Pt ation oF Wkl (Report loeation clearly and in accordance with any State requirement¥® - 4 10. FIELD AND POOL, OR WILDCAT
Seeadso o spuce 17 below,) .
A surface

2630' FNL & 10' FWL Sec. 31, T16S, R3LlE
Eddy County, New Mexico

14 eyt No.

Square Lake Grayburg Sa

11. sEc., T., B, M., OR BLK. AND
SURVEY OR AREA

n Andres

31 - 16S - 31E

. 15. ELEVATIONS (Show whether OF, RT, G, etc.)

12. COUNTY OR PARISH 13, STATE

- J 3810 GL

New Mexico

Eddy

15,

NOTICE NF INTENTION TO :

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

SUBSEQUENT REPORT OF :

—
I'EST WATER SHUT-OFF !

PULL OR ALTER CASING | - WATER SHUT-OFF

—

REPAIRING WELYL

FRAC T RE TREAT : MULTIPLE COMPLETFE FRACTERE TREATMENT ALTERING CASING
|

SHOOT OR ACIDIZE : ! ABANDON® SHOOTING OR ACIDIZING [ k AgANDO.\'iMENT‘
T . t n

KEPAIR WELL | ] CHANGE PLANS - (Other) Correc Packer Sett g

(NOTE : Report results of multiple completion on Well
tther) Correct Packer setting X Completion or Recompletion Report and Log form.)
IV DS RIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, 1

praposed work. If well is directionally drilled, give

subsurface locations and measured und true vertical
nent to this work.) *

neluding estimated date of starting un;z
depths for all markers and zones perti-

Form 9-331 dated January 31, 1980 contained a typographical error concerning the

Injection Packer,

The Injection Packer is set @ 2982',

I, 1 hereby certify that)the foregoing Is true afAl correct

SIGNED - Area Supervisor

February 5, 1980

DATE

1 This sp;u;z for. Feder

A2 S5

30 =4
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TITLE

FEB 06 1980

DATE

r{:/&'ﬁn BY __
"'ONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




