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GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS Df WetLs V F D

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

Fat ¥ 2 G770

77 7. UNIT AGREEMENT NAME

OIL g GAS ™
WELL weELL L} OTHER

3. NAME OF OPERATOR

8. FARM OR LEASE NAME

Pe
€ '
___Anadarko Production Cowpany Federal X"
3. ADDRESS OF OPERATOR 9. WELL NO.
P, 0. Box 67, Loco hills, New Mexico 68235 D B
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 5 R
] (] 1 £ k
o - : 1. SEC., T., R., M, .
330" FSL & 1630" FWL Sec. 21, TI?S. R30E SUR:[;'EY OR 'Ag]::fL AP
Eddy County, New Hexico
) 21 - 17s - 30E
14. PERMIT NO. . 15. ELEVATIONS (Show whether DF, RT, GR, ete.} 12. COUNTY OR PARISH| 13, STATE
| ) .
| Unkaown _Bddy  |New Maxico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF !
TEST WATER SHUT-OFF PULL OR ALTER CASING | WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE L FRACTURE TREATMENT ‘ X ALTERING CASING
SHOOT OR ACIDIZE | ABANDON* i SHOOTING OR ACIDIZING ’ ABANDONMENT*
| —
REPAIR WELL i THANGE PLANS \____‘ (Other)
(NOoTE : Report results of multiple completion on Well
(Other) — Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED 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 loecations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

On August 12, 1977 anadarko received permissivn to clean out, fracture treat & return this

well to production.

The job was canceled. This well curxently produces approximately 1 BOPD.

18. 1 hereby certify that the foregoing is true and correct

sicnep _QOriginal Signed by ~ miTLE Area Supervisor oes Nove 6, 1979

APPROVED BY rrreeRCTING DISTRICY FNGINEFR DATE f
CONDITIONS OF APPROVAL, IF ANY:

*Goo Instructions on Reverse Side
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