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Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR terse stae) mietions o e

. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY iL 061572
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for propesals to drill or to deepen or plug back to a dxffgnent reservou‘ 4
Use “APPLICATION FOR PERMIT—" for such pmpals
1. "7. UNIT AGREEMENT NAME

(1387 y 1 GAS
WELL o WELL OTHER

2. 'NAME OF OPERATOR N GCT 5 ‘ Ig?B "] 8. FARM OR LEASE NAME
4
__Anadarko Pro ion Company S Shaw Federnl
3. ADDRESS OF OPERATOR n, c' -c. . WELL NO.
Peo Qs Box » OFFICK b |
4. LOCATION OF WELL (Repoft location clearly and in®accordance with any State requiréments.* " | 10. PIELD AND POOL, OR WILDCAT
Zete fnl~fo gepace 17 below.)
w2310 PSL & 1650 FWL Sec, 13, T 185, R 278 | Artesia
. ., T., R., M., . AND
Eddy Cown & Rew Haxico SURVEY "OR ABEA
13 - 183 - 278
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
3529 Eddy |New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE 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 | ! ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING | ABANDONMENT* .
REPAIR WELL CHANGE PLANS (Other)
: 1 ipl
omer)  Popforate Comptetion of Recompietion Repost anailog form) o
17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including 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 perti-
nent to this work.) *
l. Rig wup pulling wnit,
2+ Pull rods and tubing.
3¢ Clean out to T, Dy arill 30 feet deeoper in same zone,
Lk, Perforate additional Gray Wgr(m Hills) zone & 1786«90 ¢ 2 SFP
and 1795-1818 @ 2 8FF, then same perfs,
S Retwm well ta produstion.
lﬁ& GEop 6
RTeg;,-06/ca
£S1g, NEy, MSU,?yEy
18. I hereby certify that the foregoing is true and correct -

original sunod [ —_— Ares Supervisor

SIGNED
PPy E, Biit

DATE ___ __M’__s‘ 1976

(This space for Federal or State pffice use)

ACTING DISTRICT ENGINEER
APPROVED BY 7 TITLE
CONDITIONS OFAPPROVAL, IF ANY:

*See Instructions on Reverse Side

pare__ OCT 4 1970
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