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Form 9-331 Ui  ED STATES

ey 1969 DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIE. ATE*
(Other instructions on re-
verse side)

P Qo

Form approved.
Budget Bureau No. 42-R1424.

6. LEASE DESIGNATION AND SERIAL NO.

1c 029342 (b)

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, ALLOTTEED OR TRIBE NAME

7. UNIT AGREEMENT NAME

oiL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASS> NAME
Anedarko Production Company Loco Hills Federal B~
3. ADDBRESS OF OPERATOR 9. WELL NO.

RBox 67 Loco Hills, Nev Mexico 88255

>

4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)  £60' FSL & 660" FEL
Sec. 9, T178S, R3OE
Zddy County, New Mexico

10. FIELD AND POOL, OR WILDCAT

Ve F‘ < z'l g 5 ;E, -

11. eEC., T., R., M., OR BLK. AND
SURVBY OR AREA

$-17-30

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

3685 GL

12. COUNTY OR PARISH

Eddy

13. STATE

Kew Mexico

16.
NOTICB OF INTENTION TO:

TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OVF

FRACTURE TREAT MULTIPLE COMPIL.ETE FRACTURE TREATMENT

BHOOT OR ACIDIZE ABANDON*® BHOOTING OR ACIDIZING

(Other)

REPAIR WBLL CHANGE PLANS

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

SUBSEQUENT REPORT OF:

REPAIRING WBLL
ALTERING CABING
ABANDONMENT®

(Other)

NoTe: Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent
proposed work. If well is directionally drilled, give subsurface
nent to this work.) ®

Siudded on re-entry on 6-25-T2.

Drilled cut cement plugs to TD 2862.

details, and give pertinent dates, including estimated date of starting any
locations and measured and true vertical depths for all markers and zones perti-

Ren 53"

14 casing, set at 2860, cemented with 450 sx. Clais C-Pozmix, 24 gel, 8 salt/sk.

Let cement set 72 hours, perfor ated
19%0-k2, 1968-72.

Seven Rivers zcme 1Thk-48, 1302-1%, 1930-3%,
Treated each interval with 500 gel 15¢ EC1 acid, swebbed back

ecid vater & tested vell. Well tested 235 dcf/dsy gas through 3/4" orifice vwith

12 psi tubing pressure. Gas enalysis
proceed vith perforation and stimulation of Grayburg zones.

indicated ges to be 60% nitrogen. Will

RECEIVED
AUG 11972
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18. I hereby certify that the foregoing is true and correct 4.‘2'/1 5, 3
SIGNED Original signed by D. Re. Lay‘t;g?m Area Supervx ST DATE 7-1&-72

DATB __UL_al_].QZZ_—J

(This space for, 1 or Btate office u RISTRICT ENGINEER
APPROVED BY / TITLE
CONDITIONS oWrnovu.. IF ANYY

*See Instructions on Reverse Side



