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. Budget Bureau No. 1004-0135
oS00 UN'=ED STATES SRMIT 1N TRIeT —izE: e e '
N b 198 . 3Rty o pires August 31, 1985
Fomerly 93 DEPARTMEN OF THE INTERIOR swnaes o Higssidie es dome L Lo
BUREAU OF LAND MANAGEMENT _ artocia  yy  gaoid LC - 060524
8. IF INDIAN, ALLOTTEE O8 TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS *
(Do not use this form for proporals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. - ~ UNIT AGREEMENT NAME
weLL weLL orHER X - Water Injection ellRECE‘WLD b
2. NAME OF OPERATOR . S8R PARM OR LEASE NAME
Anadarko Production Company N 05 1359 Federal JJ
3. ADDRESS OF OPERATOR ~ BLL NO.
P. O, Drawer 130, Artesia, New Mexico 88210 0. C.D. 3
4. go;ﬁ:)u'g:c: :lr_}x.bgf,?c;rt location clearly and in accordance with any Stat requlrexmg‘p\' OFHCE | FIELD AND POOL, OR WILDCAT
At surface Square Lake-Grayburg-SA
11. smc, T., 2., M., OR BLK. AND
660" FSL & 1980' FWL SURTEY on daxt
) 3 - 17s - 30E
14. PERMIT NO. 15. BLEVATIONS (Show whether DrF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3718' GL Eddy New Mexico

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

NOTICE OF INTENTION TO: SUBSEQUSNT REPORT OF :

TEST XATER SHUT-OFP ! PCLL OR ALTER CASING

WATER SHUT-OFP REPAIRING WELL
FRACTURK TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIE WELL CHANGE PLANS (Other)

(Nore : Report resuits of multiple completion W
(Other) Restore Casing Integrity Completion or Recotapletion Report and Log torm.)

17. DESCRIDE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, {ncluding estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations und measured and true vertical depths for all markers and gones perti-
nent to this work.) *

Note: Anadarko pressure tested the 4%'" production casing in this well on 5-16-85 and it
would not hold pressure. We are currently uncertain of what steps need to be taken to re-

pair and thus restore the integrity of the casing on this water injection well but plan to
proceed as follows:

1. Rig up pulling unit.

2. Unset injection packer and start pulling 2-3/8" tubing out of well.

3. Occasionally reset packer & pressure test the casing/tubing annulus until a hole
(or top of numerous holes) is located.

4. Determine extent of hole or holes by using pkr & RBP or casing inspection log.

5. Cement squeeze hole/holes after consulting with NMOCD of Artesia & gaining their
approval of our cementing procedure.

6. Drill out cement.

7. Re-run plastic lined tubing; circulate chemical water in casing/tubing annulus;
re-set injection packer.

8. Pressure test casing/tubing annulus after notifying NMOCD witness to be on location,

9. Return well to injection if approved.

13. I tereby ce y tbat the foregoing I3 frue and correct
SICNE, 27 TITLE Area Supervisor parg  May 17, 1985
4 2

{This &bate :o&;’ﬁm&{r State office ume) : 1

B //
: ol i ooy - .52
ABFROVED BY . TITLE é 4/ y -

" Subject to
Like A’mval *See Instructions on Reverse Side

Tile byug!' !ect:on 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
wanited S-aies_ any faise, lictitious or fraudulent statements or representations as to any matter within its jurisdicticn.



