N. M. 0. C. C, COPY (eg G < F

ritier i i U TED STATES SUBMIT IN TRI  ATE® Form approved.
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DEPARTMENT OF THE INTERIOR verse'siae)” """ ™ "™ [ ixsw pesioxazion sxo sgar

GEOLOGICAL SURVEY 1C 089080 K

o

SUNDRY NOTICES AND REPORTS ON WELLS

(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.)

6. IF INDIAN, ALLOTTEE OR “TRiof NAME

1. 7. UNIT AGREEMBNT NAME
om KR cas Jeckgon Unit
WELL WELL OTHER . i
2. NAME OF OPERATOR 8. FARM QR-LEASE NAME
Ansdarko Production Compeny 54 ban o
3. ADDRESS OF OPERATOR 9. WELL No.
Box 67 loeo BEills, Nev Nexieo 88255 1
4. LOCATION OF WELL (Report location clearly and i ccordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) ] lg &
At surface
Ree, 23, gf 175, R XNk 11. SEC., T, R., M., OR BLK. AND
Ed2y County, New Mexico SURVEY OR AREA
23-17-%
14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OB PARISH| 13. STATE

| 61 GL rédy Fev Nexico

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOQTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT* N
REPAIR WELL CHANGE PLANS (Other)

(NOTE : Report results of multiple completion on Well

{Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE '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 measiired and true vertical depths for ull markers and sones perti-

nent to this work.) *

Inted to cleea well out to TD with reverse 2rilling cquipment and fracture trest
11 dowa T" cesing with epprox. %0,000 gel gelled weter snd 60,000f sasd. Will
Mvuhnll out and returs to rroduction.

RE&E?‘JED
MAY2 81570
,‘ us GFH ‘

Msatrict Superintendent

SIGNED TITLE
(This space for ?é&e?nl or State office 3 . .

Sc /ﬂ L DISTRICT ENGINEER }’i 14
APPROVED BY _/ * ~ Ly¢r/- ?«’—' ¢- TITLE parg V¥ W

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



=

199-299 66Y-L68 OdD
622589-O—£961 * 371440 ONILNINd INIWNYIAOD ‘SN

‘Juduwiuopusqe 33 Jo [8aoadds o3 3ujyooi uojoedsu; [uy I0J PAUOIIIPU0D
9318 [I9M 338D pum ! (34 Jo doj 3usord Jo poyjau : ajoq ay) af 3391 Lus Jo doj 03 yydap oyl pus pdind Suyqn) 1o I9uj] ‘Suisvy Aue Jo Supjaed Jo poyjew ‘9zjs ‘Junowe ¢ s3nid 9aoqs
puB UddAIBq ‘MO[3q PIBId [BIIAJBW J9GJ0 J0 pnur ¢ sBn(d Judwed Jo juemeoBld Jo poylaw pus (u0330q pus doj) syidap ! 9S[MIIYIO IO JUIWAD A] JJO PI[BIS JOU SJUSIUOD PINY
JuBoyIudis Juasaad Yijm 89U0Z J9YJ0 IO ‘SaU0Z 9A1jonpodd Judsaid 10 JIWIOF AUV WO B)BD ! JUSWUOPUBQE dY} J0J SUOSBAI apnjou] pinoys s3rodas pug spesodord yons ‘uoydpps uj
"SIO[PO VI J0/pUB [BIPI] [800] £q paajnbal 51 88 uopBWIOFU] [B]O0dS YINS IPNOU] PINOYS JUSTIUOPUBQE JO §310d31 JuSNDISqUS PUB [[9M B UOPUBQY 03 S[BSOdOXJ : L] W)

"SUO0IJONIIsUY dPIoads 103 0[O [BIBPI 10 JBIS
18001 3[NSUO)) ‘SJUBWAXNDAI [BISPS YIIM 90UBPIOIDB U] PAQIIISIP 3q PINOYS PUE] WEB[PU] IO [BIIPIF UO SU0[IBOO] ‘Sjusuraainboar 938lg 31quojidde ou 918 319y} JI :F W]

"3DPO 978§ 10/PUB [BIIPS [8O0] 9Y) ‘Woay pduIBIqo 3 ABW 0. ‘Aq PANSS] B [[IA IO MO[9] UMOYS 3B IIYIId ‘son1jovId pur saInpadold [BUOISAI JO ‘BAIB ‘[BIO]
03 paefidl yim Apsmopasd ‘pajjyuiqns 9q 03 sojdod Jo IaqWnu 9Yj pPuB WIOF §I¥) JO IS IY) SUIUIINUOI SUOPONIIsU] [Bads £1888909u Auy "SUOIBINISI PUB MB[ 9IBI]
91quordds o3 jusnsand ‘938)g YOS U SPUB] [[¥ GO ‘3je)g Auw Aq Pajdaoow Jo pasoxdde Ju ‘pus ‘SUOIIBINSAI puB Me[ [BIOPI] dqedidde o3 jusnsind spuy| uglpu] puv [BI3
-pod UoO ‘pajeolpuj sv ‘pAjR[dwod WIYM SuOBI3do gons jo s31odaa puv ‘SUOIBIAIO [[9M U[BIID wioyIdd 03 s{esodold 3uljjwiqns JoF pIUBISAP S1 WIOF SIYL  [BICUIND

suoHINIsU|



