_i—s:.*.,-—:t 2 Goples : State of New Mexico
Energ, . .ainerals and Natural Resources Department

B
OI1, CONSERVATION DIVISION
P.0O. Box 2088

Santa Fe, New Mexico fZ304vER8
HOV « + 1992

DISTRICT 1
P.O. Box 1980, Hobbs, NM 88240

DISIRICT Il
P.0. Drawer DD, Artesta, NM 88210
1000 Rio Bmm Rd., Ariec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLEfy g#e- «
{ DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEFEN O PLUG BACK TJOA
DIFFERENT RESERVOIR. USE *APPLICATION FOR PENMIT®
(FORM C-101) FOoR sSUCH PROFOSALS.)

1. Type of Well:
oL OAS
WELL WELL ONTR
7 Name of Opentor T

| __Anadarko Petroleum Cor QortionJ
3. Address of Operstor
p, 0, Drawer 130, Artesia, N. M, 88211-0130

U —— L. W f _g_ e e e

e AR 0 )

WELL APt NO.

5. Indicate Type of Leace
i S'TAIEB ]

6. State Oi! & Gax ’ll" No.

7. Leane Name or Unit Agresment Mame

Cowtown UInit Tract

4()?

9. Fool “name or Wildeat
Artesia On Ob

R, Well No.

‘)}\

3. Weil Location

_FEE [ ]

W%}%/// T

A

Unitleter _ B :_ 1320 FetFromThe __North lineand _330 FedFromThe West . Tlire
Township 18S Range 20K ~ NMIM
///// 10. Elevation (Shaw whether DF, RKB, RT, GR. o) W}?
W 3513 CL_. / Z
Check Appropriate Box to Indicate Nature of Notice, Repoﬂ or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK L] pLUG AND ABANDON | | | REMEDIAL wonk [T} aurenmc casme [
TEMPORARILY ABANDON ] CHANGE PLANS D | COMMENCE DRILLING OPNS. L] rroc anp aparnonmsent [
PULL OR ALTER CASING UJ CASING TEST AND CEMENT JOB []
OTHER: Test Pump well X |omwen __ ) .

12. Describe Propreed or Completed Op!ﬂllom (Clearly state all pertinent details, anrl give pnlmml dates, mrludmg estimated date d starting any r-vnpmnl

work) SEE RULE 1103.

MIRUPU.

TIH w/2-7/8"
Swab well.
Run pump & rods.

Set pumping unit & lay flowline.
Install electric service.

Put to pumping.

tubing.

SOy s N

-

1 hereby certify thet the iaformation shove fs true and complete to the besg of my iml«!ge md bdud
Field Foreman
SIONATURS o, SO — R —

Mike Braswell

NATE .

11-20-92
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