N3 OLL €0HS, COMUISSIL
. Draver 1D
Artesia, N 86210

Form 9-331 Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES = LEASE
DEPARTMENT OF THE INTERIOR LC 028936 (d) o
_ EOLOGICAL SURVEY 6. 1¥ INDIAN, ALLOTTEE OR TRIBE NAME
c/SFE G 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. IUse Form 9-331-C for such proposals.)

1. .ol gas
well D well [E other

well - 9. WELL NO.
2. NAME OF OPERATOR B 1 -
Anadarko Production Company / | 10. FIELD OR WILDCAT NAME
__ Logco Hills Morrow - South

3. ADDRESS OF OPERATOR
P, 0. 7B70xWé],ﬁ}fgcoji@lﬂltislm_l‘ievﬁMexico 88255 11. SEC., T., R., M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) 29 - 175 = 30E
AT SURFACE: 1980'FSL&990'FWL 12. COUNTY OR F'ARISHi 13. STATE
AT TOP PROD. INTERVAL: Same
AT TOTAL DEPTH: ¢ o Eddy | HNew M Mexico .
" Same 14. APl NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)

3555.3° GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ ] ooy ¥ e Yoot 40 Y
FRACTURE TREAT O O 0 ;5,} }L'i A 10 _‘;
SHOOT OR ACIDIZE O 0 i ¥
REPAIR WELL ] [_] ”'i NAT - (NOTE;’,RLLOVY results of multiple completion or zone
PULL OR ALTER CASING [ oot Yol 71981 ¢ ?cf’rnge on Form 9-330)
MULTIPLE COMPLETE ] L e
CHANGE ZONES M L S e o -
ABANDON* 5 | < OL & GAS
(other) Install Gas-li% Equip. Léélo_\:clc%.llETgll-'»)'Glt_;f\l: SURVEY

B AN Y

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

inctuding estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

1. Lay 2" NPT 11kV line pipe from compressor discharge line connection to well.

2. Run blanking plug on wireline to isolate production interval.

3., Unlatch tubing from Guiberson Uni-6 packer.

4, Displace casing with 50 bbls KCL water to equalize BHP.

S. TOH with tubing.

6. TIH Hydrotest tubing & valves, spacing gas 1ift valves as recommended by
Gas Lift Sales & Service Representative.

7. Swab KCL water down to bottom GLV (until tubing is swabbed dry).

8. Latch back into packer,

9, Install surface equipment,

10, GIH w/wireline & recover blanking plug.

11. Kick well off & adjust surface equip to obtain maximum pg duction,
Note: This well will continue to produce from the bbrro»}gerfa 10,782-86', The

ursaPELALIng, oupressor will operate the gas Lift system by dischazging part of fts
900 psig compressed gas back down the 4%, 11.6% casing.

18. | herehy certify that the foregoing is true and correct .

S

. - - 7 S
: il e ] "/;:E; Area Supervisor —Qctober-5,-1981
SIGNED S e g_,A/,:/’ o /T/ TITLE DATE - APP;D‘V y

(This space for Federal or State office use)

APPROVED BY TiTLE

__ DATE
--CONDITIONS OF APPROVAL, IF ANY:

0CT, 71981
f.4

20~ JAMES A. GILLHAM
*See Instructions on Reverse Side D'SFRICT SUPERV‘SOR







