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WELL API NO.
30-015-03308

S. Indicate Type of Lease
STATE

6 Sute Ol & Gas Lease No.

ree [X]

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE TH!IS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMI

T

7. Lease Name or Unit Agreement Name

/////////////////////////// 3535+ o

M C-10 CH PR s. oM T
I Tyoe of Well- (FORM C-101) FORSU POSAES) ﬁfp T:\ Ballard Grayburg
" on ) as & “s{San Andres Unit
vzu.D wm.[:] OTHER A'WGM‘A b
2 Namx of Operator & T €A [ & WellNe
Anadarko Petroleum Corp 00P8&17 - ’ 10-1
3. Address of Operator \‘én\ ?; ‘| 8. Pool pame or Wildcat
PO Box 37, Loco Hills 88255 & - |Loco Hills On GB SA
4. Well Loation ‘\",;‘A - ‘
Unit Leter __H 1980 Feet From The North ‘—/hhnenﬂa‘gzao Feet From The __East Line
Section 29E NMPM Eddy County
10 Elevauou (Show whttherDF RKB,RT,GR, e1c)

Y

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLUG AND ABANDON || | REMEDIAL WORK

L

D PLUG AND ABANDONMENT E

PERFORM REMEDIAL WORK L] K] ALTERING casiNG

TEMPORARILY ABANDON | ] CHANGE PLANS [ ] | CoMMENCE DRILLING OPNS.
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jo8 |
OTHER: U] | orHer: L]

12. Descride Proposed or Completed Operations (Clearly suate all pertinent deiails, and give pertinen: dates, including estimated date of siarting ary proposed
work) SEE RULE 1103.

1. TOH w/tbg & pkr.
2. TIH w/ pkr & tbg, Hy-testing. Replace bad jts w/new.
3. Pump 35 bbl pkr fluid & set pkr @ 2519°'.
~ 4. Remove BOP. Flang up well head. Test csg to 320# & held for 20 minutes.
Lost 10#.
5. Blead csg down & left open.
6. Put well back on injection.
T oy ety tag the informaoe sOVE is Inue and compiete 1o te best of my knowledge md beiief. T o o
conxrone . Bkt o om o . _Field Foreman pare . £0-5-98
Bill Winker 505)677-2411
TYPE OR PRINT NAME y TELEFHONE NO.
2% |
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