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5a. Indicate Type of Lease

RECEIVED ree [ ]
S, State Oll & Gas Lecxse No.

B-11276-2

State

NOV 11974

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TQ DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFER
(FORM C-101) FOR SUCH PROPOSALS.)

USE **APPLICATION FOR PERMIT —**

DA

REERVﬁ%R-.

X w0
WELL WELL

OTHER~

7. Unit Agreement Name

Msdarke Cowtown Unip

ARTESIA, OFFICE

2., Name of Operator

Anadarko Produetion Commany

8. Farm or [Lease Name

3. Address of Operator

P. 0. Box 67, Loco Hills, New ¥exiso 88255

9. Well No

501

4, Location of Well

10. Field and Pool or Wildcat

Ve .t s mE \\\\\\\\\\\
\\\\\‘\\\\\\\\\\\‘\\\\\\\\ 15. Elevcu;ns (;};w ahle:her DF, RT, GR, etc.) 12, céangy \\\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON D
PULL OR ALTER CASING D CHANGE PLANS
OTHER

PLUG AND ABANDON D

[]
0

SUBSEQUENT REPORT OF:

REMEDIAL WORK D ALTERING CASING D

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

74 n

CASING TEST AND CEMENT JQB D

OTHER

17. 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,

This well has been Temporarily Abandoned sinee Sept, 1, 1974 due to poor

production,

We plan to start a Water-flood project on this Unit at 2 date not yet

determined,

A decision will be aade when successful waterflood perforaanee is obe
served in Jasckson area of nearby Ballard Grayburg San Andres Unit,

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

Originel tigned dy
SIGNED Jam’ E. m.kl"

TITLE

Area Supervisor

dctober 30, 1974

DATE

v Ji) (B Brtaer

TITLE

OIL AND 648 INSPECTOR

NOV 8 1974

DATE

CONDITIONS OF APPROVAL, IF ANY: ¢ p—
S~/



