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L TED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TR1 JATE*
(Other instructions on re-
verse side)
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Form approved.
Budget Bureau No., 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

LC 06537%-4

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Use “APPLICATION FOR PERMIT—" for such proposals.)
OIL GAS
WELL WELL

B [J omem X = Water mwtm Well
2. NAME OF OPERATOR

S AT

Anadarko Production Company -

8. FARM OR LEASE NAME

Tract Ro. 17

3. ADDRESS OF OPERATOR

P. 0. Box 67, Loco Hills, New Nexieo 88255

9. WELL NO.

4. xs,gg,xgl:%xsgic;\'ii[%r,béll({)?(;rt location clearly and in accordance with any Stzﬁ rgﬂl&zer&g_n' v E 7

it 6600 PNL & 1980¢ FEL b

Section 6, T 183, R 29E

Eddy County, New Mexico

15. ELEVATIONS (Show whether DF, RT, GR, 12. COUNTY OR PARISH
e

3632 GL e Eddy

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

NOTICE OF INTENTION TO:

10, FIELD AND PoiLI OR WILDCAT

11. 8EC., T., R., M., OR BLK. AND
SURVEY OR AREA

6 = 185~-298

13. STATE

Hew Mexico

MAR 11 19785

v

14. PERMIT NoO.

etc.é. E’;. E.

ARTESIA

SUBSEQUENT REPORT OF :

Q

SHOOTING OR ACIDIZING ]‘

REPAIR WELL CHANGE PLANS (Other) L.
(NOTE : Report results of multiple completion on Well

owmer) Convert for Water m . 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.) * .

Rig up pulling unit, pull rods and tubing.

Clean out to T. D. 2722'.

Run injection packer on 2-3/8% plastic lined tubing.
Load annulus with fresh water and chemical.

Set packer.

Commence wvater injection in accordance with K. k. 0. C. C.

order R-WM93.

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* ABANDONMENT*

1.
2.
3.
L.
Se
6.

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

sionep ___Opiginal Signed by
(This space for Federai or State office use)

APPROVED BY. - .. * }
CONDITIONS OF APPROVAL, IF\ANY:

mree _ APGA Supervisor = oaw_ Mareh 8, 1976

TiTLE DATE

*See Instructions on Reverse Side
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