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2. NaAMEK OF OPERATOR

Eﬂv 4 1985 8. YARM OR LEASE NAME

Anadarko Petroleum Corporation, Federal L
3. ADDREISS OF OPERATOR O C D 9. WBLL NO.
P. O. Drawer 130, Artesia, New Mexico BB2lOarresia oreicE 2
4. LocarTioN or WELL (Report Tocation cleariy and !n accordance w te-rogqud ] 10. FIELD AND POOL, OR WILDCAT

See also space 17 beiow.)

At surface 1270

2310' FNL & 1216’ FWL

Loco Hills-Queen-G-SA

11. smcC,, 7., B, M., OR BLK. AND
SURYBY OR AREBA

31 - 178 - 30E

14. PERMI(T SO.

3550"' GL

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

12. COUNTY OR PARISH

Eddy

13. STaTE

New Mexico

16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE 1REAT

SHOOT Of ACIDIZB

PCLL OR ALTER CASING l l

ABANDON®

REPAIR ‘YELL CHANGE PLANS

{Otber)

MULTIPLE COMPLFETE l‘
"

SUBSEQUENT REPORT OF :

WATER SHUT-OFP REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING
SHOOTING OR ACIDIZING ABANDONMENT®

(Other) Check casing integrity

(NoTk : Report resuits of multiple completion on Well
Completion or Recouipletion Report and Log form.}

17. DESCRIGE ANPOSED OR COMPLETED OPERATIONS (Clearlz state all pertinent details. and give pertinent dates, including estimated date of starting any
proposed work. If weil is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) ®

1. Rigged up pulling unit; tripped out of hole with tubing and packer.

2. Went in hole with packer and RBP.

3. Tested casing and found small leak at limer top (2645').

Pressured casing to 530#;

lost 162# in 15 minutes and 220# in 30 minutes.

Note:
yearly to check if leak is worse.

NMOCD approved well to be returned to injection as long as casing is tested

4, Tripped out of hole with packer and RBP.

5. Ran 4% injection packer on 2-3/8" plastic lined tubing; circulated hole with fresh
water and chemical; set packer @ 2900' GL; tested casing and found leak as same.

6. Rigged down pulling unit; returned well to injection. e
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*See Instructions on Reverse Side
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Ur:.ted Siates any {aise, 7ictitious or {rauduient statements or representations as to any matter within its jurisaiction.



