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DEPARTMENT OF THE INTERIOR ‘oesa) ™ eons o & mﬁ‘i‘i‘s"“ N AN SER No
GEOLOGICAL SURVEY 5
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS | v E D

(Do not use this form for proposals to drill or to deepen or plug ba:
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. B 7. UNIT AGREEMENT NAME
S B85 O oram AR 2 2 1972 i
2. NAME OF OPERATOR 14 8, FARM SE/NAME
Anadsrko Production Compeny o000 Loco Federal “A_
3. ADDRESS OF OPERATOR =i1A, OFFICE 9. WELL NO.
ARTESIA
Box 67 Ioeo Hills, New Méieo DG255 35
4, gégAﬁxsz)nggcg}iI_}nbélfgwc;rt logg&n'clearli aq&d ii aécor‘iarirca iv'ith any State requirements.* 10. FIELD AND POOL, on.wmbcu
surface
see‘ 1’3 T 17 B’ H ” E 11. sEc., T., R., M,, OR BLEK, AND
Eddy County, Rew Nexico - Lo

15-17-30
14. PERMIT NoO, 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. covﬁw PARISH . ST
3701 QL Nev Wextco

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICH 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 XX ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(NoTE : 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
proposedhwork.k gf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

Drilled to 2904 T, ren GR-Deasity log, ran 3" 15.% casing, set at 2903,
cemented vith 300 sx. Class C-Posmix, 2§ gel, salt/sk. Let cement set

T2 hours, perforsted Orsydurg semd zomes 2757-63, 2773-T3, 2T87-90, 28%5-63

st 2 shots/ft. Fracture trested perfs 2855-563 and 2757-90 maing atraddle
packers and 24’ tubing. ZTreated esch soue wita 500 sals acid, 35,000 gal
gelled water, 37,0004 esnd. Zome 2355-63 treated 27 AaM & 3700 pad, 18IP 1800,
10 min 8X 1650 pei. zaua'{s'z-;sgm.wakme&aoom, ISIP 1800 ped,

yo B

18. I hereby certify

SIGNED

(This space tonﬁﬂ ok State office use)
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. ITIONS OF APPROVAL, IF ANY:
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