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WELL API NO.
30-015-31953

5. Indicate Type of Lease
STATE [X]

FEE [

s/
o/
>y

6. State Oil & Gas Lease No.

SUN
(DO NOT USE THIS FORM

PROPOSALS.)
1. Type of Well:

oy
OTICESAMND REPORTS ON WELLS
3 TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "Al ATION FOR PERMIT" (FORM C-101) FOR SUCH

7. Lease Name or Unit Agreement Name:

MUSTANG '28"' FEDERAL

oilwell X1 Gaswell [] Other
2. Name of Operator / 8. Well No.
Anadarko Petroleum Corp. 1
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 2497 Midland, TX 79702 LOCO HILLS (PADDOCK)
4. Well Location
Unit Letter c 330 feet from the NORTH line and 1809 feet from the WEST line
Section 28 Township 175 Range 30E NMPM County EDDY
10. Elevation (Show whether DR, RKB, RT, GR, etc.)
11. Check Appropriate Box to IndicateNature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [] PLUG AND ABANDON [XJ | REMEDIAL WORK [C1 ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS [C] | COMMENCE DRILLING OPNS. [0 PLUGAND
ABANDONMENT
PULL OR ALTER CASING ] MuLTIPLE [] | CASING TEST AND ]
COMPLETION CEMENT JOB

OTHER:

] | OTHER:

C

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion

or recompilation.

SET CIBP @ 4640°. CAP
CIRC HOLE W/MUD.
SPOT 25 SX CMT @ 2800°
SPOT 25 SX CMT @ 510°.
SPOT 10 SX CMT @ 60",

SO AW

OCD approval conditional.
Well must meet BLM
requirements and obtain
their approval.

€ 25 ox pluy@ 4520’

W/35' CEMENT W/BAILER OR SPOT 25 SX.

GRS ok plus@ /ase " 7as

CUT OFF WH AND INSTALL MARKER.

OCD needs a full set of logs, copy of all
sundry notices, a deviation survey, and a
completion report after the setting of the
51/2 casing.

I hereby certify thawmj(m ab0\7is true
SIGNATURE A ,//

V4 it

omplete to the best of my knowledge and belief.

TITLE_SR_STAFF PRODUCTION ENGINEER

Telephone No.

DATE 02/21/02

915/683-0555

Type or printname g, N, MUELLER ,
(This space for State use) /" :!Zz i
z IS

APPROVED BY.

TITLE

MAR 15 2002

Conditions of approval, if any:

LT Ay 2,



