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DEPARTMENT OF THE INTERIOR verse sige) 5. LEASE R CT4RY N SERIAL o. i
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS Oﬂi k}%e! VE £

(Do not use this fcrm for propcsals to drill or to deepen or plug bac
Use “APPLICATION FOR PERMIT—" for such proposals,)

. o1L XD GAS D MAR 2 1 79?8 K glﬂ Aﬁ‘é’tzl angt

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

WELL WELT OTHER
2. NAME OF OPEBATO, ] ) 8. FARM QR LEASE NAME
Anadarko { goduction Company , — a.c. o Tract No., 19
R S N
3. ADDRESS. OF QPERATOR i RTESIA, OFFi 9. WELL NO.
B 8. Box 67, Loco Hills, New ¥.xico 88254 ’ cE 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,* T 10;“ A : AT
3 aherie 1123707 FSL & 330' Fil Sce. 7, T-188, R.29. Crayburg San Andres
N .
“udy countY! New Mexico 11. SEC., T., R., M., OR BLK. AND
SUBYEY 0 A
TS - 29v
14, PERMIT N0, [ 15, Eu:vtﬁgkzhﬁw whether DF, RT, GR, ete.) 12 COUN%WARISH Hew ‘Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF |Z~ | PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT ; : MULTIPLE COMPIETE FRACTGRE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* 1 SHOOTING OR ACIDIZING ABANDON MENT*
(Other)

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

17. DESCRIBE PROIOSED 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.) *

le Rig up pulling unit, pull rods and tubing.

rerair wEIG] can OQI;J '..Og;“?"‘lf”‘te 'I
i

(Other)

2, Clean out to P, B. 1. D. - 3075°',

3. HKRun Gamma Hay Collar iog with Caliper,

4., lerforate Grayburg.

3. Fracture treat Grayburg with 60,000 gals gellzd fresh water and 30,000+ sand.

6. Return well to production.

18. I hereby certm‘mbrcﬁﬂyﬁdrlﬂ’nd correct

John C. English Acting Area Supervisor March 13, 1978

TITLE DATE

State office fuse)

SIGNED

{This space for Federal

L

APPROVED BY - (3
PPROVAL, IF ANY:

CONDITIONS

'A?  wms ACTING DISTRICT ENGINEER

*See Instructions on Reverse Side
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