N. M. O. &. C. COBY ] ) i
F. 9-331 orm approved.
(‘l\)inl'_‘v 1963) Ul - ED STATES %gg]ngru‘mlgm?cﬁgié OI?TE}; Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR verse ﬂide) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY ~ 1& 058580

SUNDRY NOTlCES AND REPORTS ON ﬁ%lﬁ lEe ' v E t 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
dsber r¥oi!

(Do not use this form for proposals to drill or to deepen or plug back t )
Use “APPLICATION FOR PERMIT—" for such proposals.)

v @ w0 oo MARS 1976 | Ban Andres-UITS

2. NAME OF OPERATOR . 8. FARM OR LEASE NAME
P
y
Anadarke fFrodustion Company ag.c.oc Tract No. 9
3. ADDRESS OF OPERATOR ARTESIA, OFFICE 9. WELL NO.

4. LOCATION OF WELL (Report location clearly and 1n accordance with any State requirements.*
See also space 17 below.)

o 1980’ ML & 1m. FEL M
Ssction 5 T 188’ R 298 © R etavay ok amma T
Eddy s New Mexico S = 188 = 298

Pe 0e Box 67, Loeo ﬂm;, New rexico 882595 1

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF [ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT !_x_ ALTERING CABING
SIHOOT OR ACIDIZE ABANDON¥* SHOOTING OR ACIDIZING | ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

(Other)

l. Rigged up pulling unit, pulled rods and tubing.
2. Cleaned out to TD 2778¢,

3. Fracture treatment wvas not done at this time, pending further
evaluation.

b, PFut well dack on production.
5. Well test after vorkover shows 40 BOPD and 160 BWPD.

18. I hereby certify that the foregoing is true and correct

SIGNED Original signed by mrie _ ARGS SUPErvVisor @020 g M&;_M
T Ie¥ry BE. Dbudkliss

(This space for Federal-or State office use)

e f“"} A
. APPROYER:BY 1 * \ TITLE DATE
i+~ TCPNHITIONS OF APPROVAY, IF ANY:
oS g "

*See Instructions on Reverse Side
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