N. M. O. C. C. CUi'Y Ty 2
oy To6%) L TED STATES SUEMIT IN TRI  JATE® Budget Buresn No. 42-R1424.
DEPARTMI:.NT OF THE INTERIOR verse side) 5. LEASE DBBIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY Wt OTh93T
SUNDRY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGRERMENT NAME
oIL GAS D
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Ansderko Production Company” Federal Xx
3. ADDRESS OF OPERATOR 9. WELL NO.
Box 67 Loco Rills, New Mexico 88255 3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface 1@' ¥S & EL Seuare lLake
11, sEc., T., R,, M., OR BLK. AND
fec. 3, T 17 5 R PE SURVEY OR AREA
Eddy County, New Mexico
3-17=-30
14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 18. STATE

3736 GL Bady Mexico

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OFF _ REPAJRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT _ ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMBNT*
REPAIR WELL CHANGE PLANS (Other) M.;L_E_mm_

(NOTE : Report results of multiple comptetion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this work.) *

(Other)

Pulled 2" tubing and removed tensicn packer from well. Ran tudlng, rods,
end 14" pasp snd placed well on producing status om 11-27-T0.

This well was originally a producing well scheduled to be comverted to
vater injection service. Due to & change in plams for the time deing,
the well will be retwrned to producing status pending further
develozment in this ares. Well has been approved for couversien to water
injection under MMOCC Order R-hOKO.

ro RECEIVER
DEC-7 970

s -

AR
g. S, o oun el BOEYGY
' g
el
VAR R
18. I hereby certify that fo e
SIGNED ‘h TITLE mmct w DATE le-l.m
(This space for Federal or State office use) i
APPROVED BY _ TITLE DATRE
CONDITIONS OF , I8 ANY:
N O ARRBOBEE -
W CLF ? R
Y 5 s ;
2

*See Instructions on Reverse Side




199-100 , 86¥-LEQ OdAD
622589-O—1961 321430 ONLLNIHd ANIWNYIA0D 'S

: . : ‘Jjuswruopusqe ax) Jo [8Aoxdds 03 Supyoo[ UO[IOAdSU] [BUY X0F PIUOIIIPUOD
9318 [19M 338D puv ¢ [[PM Jo doj Suisold Jo poyIdw ¢ 9oy ayj uj 3J0[ Luw jo doj 03 yidep ey3 puw parnd 3uiqul 1o J9uj| ‘Sa8BO AUy Jo fupasd Jo poyjem ‘azfs ‘Junowy ! 83nid 9A0qB
PUB UIAVI] ‘MO[9q pRoB[d [B1IdjBW 19Y)0 J0 pnw ! s3njd Juswed Jo JwdwWadBId JO poyjaw puy (mo0330q pue doj) syjdap : 98MIaY3I0 I0 JUOWA) £Q JO DIIBIK JOU §IUJUOD ping
JuBoyIuSis Juosaad YijmM SAUOZ J9YI0 IO ‘§9U0z IApoNpod Jussald 10 JWI0F AU WO BIVD [ JUIWUOPUBQE 9Y) 10J SUOSBAL 3PNOUL PIROYS 8310daa pus s[sodoxd yons ‘uopIpps ul
‘$0[PO ) BI§ 10/PUB [BIBPIF [820] Aq pAIINDaI 8] §8 WO BWIIOFU] [B[26dS JoNS IPRIOU] P[NOYS JUIWUOPUBYE JO §3d0d91 Juenbesqns pye [[94. 8 uOpuEqs 03 s[esodoad : L] W]

. . ‘SUO[IONL)SU] IPIOeds 10F WO [8IOPAT 10 8IS
[890] JNSU0) sjuswAIMbal [BISPAL YIIM S0UBPICIDE U} PIQIIVSAP q PINOYS PUB] UBIPUL IO [BIIPI WO SUO[IBI0] ‘SIUdWAANDAT 93838 91quojidde ou o1e alay] JI :§ WY

‘a0[Jo 9)8I§ J0/PUB [BIIPS 1820] 9Y} ‘WOIJ PIuUIwIqo aq LBW IO ‘Lq PANBS] 8q [[IM IO MO[3q UMOYS dIB 1aY}I3 ‘sa0308ad pue §3INpadold [8UOIIAT IO ‘BAIB ‘18BOO]
03 paedaa ym ALpigmopaed ‘pajpjmqus 8q 03 $3jdod Jo I3qUnu JY3 puB WIoF SJY3 JO I¢:WN 9Y) SUIUIU0D SUOPIONIISU] [8[oads L£18SFOOIU AUV 'SUOIIBINEAL PUB MB] 93BIY
aiquordde o) juensand ‘ajely Yons Ul SpuUB| [[B U0 ‘¥BI§ Auv £q pajdaocos J0 posoadde J1 ‘pue ‘suoIvInIad pus me[ [BIPIY dquoldds 03 jususind spuy| uvjpul puv [BIY
-pag uo ‘pajeoipuy §8 ‘pajeldwod weym suopjviedo Yoms jo s3a0dod puw ‘suojiBiade 9 U[BID wi0313d 03 s[ssodoxd Suyyimqns JoF pIuBISADP 8] WIOJ SIYL [BITUIP

SUOlINIYsU|



