STATE OF NEW MEscD™

ENERGY 2np MINERALS DEPARTMVENT

we. or COSIEs SCCtIvEr OIL CONSERVATION DIVISION

DISTRIBUTYION y gy X 2088 Fora C-103 -
AT FE "4 REGEWER BY ned meExico 87501 Revised 19-1-78
rie , . 0. Indicate Typo of Lease
‘LL:::)Joirrlct duN 10 ]985 State [:] Foe D
UPEKATOM 5, State Ofl & Gus Leose No.

0. C. D.

RN “\Q
SUNDRY WELLS N
(DO HWOY USEKE YT HIZ vO'«M FOP BADTDSALS TO DAILL ON YO Dl.r PEN OR PLUG BACKE YU A DIFFERONT RESLRVOIR, \]
USE “TAPELICATION FOR PLFEMIT ' (FORM C-101) FOR 2UCK PROPOSALS.) R
l.

LC - 050906

7. Unit Agreement Namne

ol ¥ CAs D
e wELL OYHECR-

2, Nomc ¢l Operator / 8. Farni or Lease liame
Anadarko Production Company

Travis
3, Addrecs of Operator 9, Well No.

P. O, Drawer 130, Artesia, New Mexico 88210 1

4. L.ocation of Well

10, Field and Pool, or Wilidcal

UNIT LETTER p . 660 recy rmom the —_SOUth _ {jue ano 660 FEET FAOM Loco Hills-Queen-G-SA

LINE, SECTION - TOWNSHIP RANGE NMPM. N

& n .")’

\\\\\\\\ 15, Elevation (Show whether DF, RT, GR, etc.) 12. County N \{
Unknown Eddy AN\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

e East

PCAFORM REMEDIAL WORR D : PLUG AND ABANDOR D ALMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANMDON 8 COMMENCE DRILLING OPNB, 5 PLUG AND ARANDONMINT B

PULL OR ALTYER CASING CHANGE PLANS D CASING TESY AND CEMENT JQB

oTHER Re-Plug & Abandon K]

]

17, Deccribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimatzed date of siarting any pmposcd
work) SEE RULE 1103,

[ ] -
Attention: Mr., Les Clements -.eE"«rm. N‘/"S"UA"’ TM
New Mexico Oll Conservation Division
P. O. Drawer DD
Artesia, New Mexico 88210

Dear Sir:
Attached are two copies of BLM Form 3160 - Subsequent Report of Re-Plugging Travis il.

NMOCD required this well be replugged to the satisfaction of the Artesia NMOCD prior to
converting Ballard wells #5-9 & #5-14 to water injection.

Anadarko hereby requests subsequent P & A approval without any water injection restrictions
ithin & mile radius of this re-plugged well.
i : | fost T0-2

Yours v truly, E-14- 26

W Shg Op
}rry E Buckles, Area Supervisor

18. 1 heseby certify that the information above is truc and complete to the bosr ol my knowledge and belief,

l|cu(nW" R Area Supervisor oare June 6, 1985

P 7 Oﬂgmo{ S|w .y
/ Les A. Clemants JUN 18 1985
APPROVED BY aupervcsor District L4 TiIvLE

DAYL

CONDITIONS OF APPROVAL, IF ANY!



2 CARLS M r orm approved.

F . 8L . Budget Bureau No. 1004~0135
P 73 ‘983) UNI D STATES SUBMIT IN TRIPI  TE Expires August 31, 1085

. (Other lpstruction: - . J
J‘ormerl) 9--331; DEPARTMENg G‘%%E INTERIOR verse alde) ' e G. LEASE DESICMATION iND BERIAL NO.

PR R

BUREAU OF LAND MANAGEMENT i ik ;"‘.;f\ LC - 050906

SUNDRY NOT‘CES AND REPORTS ON}%LL? K ‘r‘ €. iF INDIAN, ALLOTTEE OR TRIBE NaMEK

(Do not use this form for proporalg to drill or to deepen or plug/back to /diﬂtl;pnt ,;esem rw

Use "APPLICATION FOR PERMIT—" for su’h proposals.) . Ea !:
k i/
T ? 7 -, A T. UNIT AGREEMENT NaAME
i S
o1L cas [T
WELL wELL D OTHER -:’,’;:‘} e
2. NAME OF OPTRATOR ] TS 8. FARM OR LEASE NAME
N RGN 1
A é L o .
Anadarko Production Company e e : Travis
3. ADDREBB OF OPERATOR '»; 8. WELL KO.

P. O. Drawer 130, Artesia, New Mexico &

4. LOCATION OF WELL (Report locu;ion clearly and i accordance with a
See also space 17 below.) /
At surface

State ?‘eﬁx

10. FIELD 4ND POOL, OR WILDCAT

JUN 12 1965 Loco Hills-Queen-G-SA

11. nEC., T., k., M., OR BLK. 4AND

660' FS & ELs

BURVEY OR AREA

. e
o L"‘
. O. C D. i 8 - 185 - 29E
T4 FEans w0, 15 RiFvaTions (Show whether ABIESIA, OFFICE |12 courit on Pamish| 13. WRATE
| Unknown ! Eddy | New Mexico

18. Check Appropnate Box To ladicate Nature ¢f Notice, Report, or Other Data

NOTICE OF INTENTION %0 i BUS3EQURKT EKEPORT OF:

: WATER SHCTOFF , REPAIRING WELL !
-— —
FEACTURE TREATMENT ! 3

{ 1 f
TEST WATER SICT-OFF | ! PCLL OR ALTER CAiSINg :
o i
MULTIPLE COMPLETE ¥ B ALTERING CASING
i HSBOCGTING OR ACIDIZING \ j ABANDONMENT?
|
}

|

FRACTURE TREAT

8HOOY OR ACIDIZE ABANDON®

|
|
{Cther) Re- P & A I !

(NoTx : Report results of multipie completion on Well
Completion or Recoiapletion Report and Log form.)

17. DESCRIBE I'ROFOSED CR COMPLETED OorEraTioNs (Clearly state all pertinent detalls, and glive pertinent dateg, including estimsied date of starting au);
p!oposedmyvork.h])f. well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and sones perti-
ncinl to this wor

NEPALL WELL CHANGE PLANE

(Gther) !

Note: NMOCD requires this well to be re-plugged.

1. Bladed road; dug workover pit; set anchors.

2. Set 20' of 14" conductor casing and redimixed to surface.

3. Rigged up pulling unit & reverse unlt.

4. Tagged top of 8-5/8" casing stub @ 22°.

5. Cleaned out to 600' with 6-1/8" blt.

6. Tagged top of 7" c351ng stub @ 600'

7. Cleaned out to 2440'; circulating conve1tionally with full returns u51ng 10# brine;
bit trying to stick (records show well plugged with chat back to 2400'). Unable to cirrcu-
late chat out of hole without mudding up.

Note: NMOCD letter dated 2-25-85 requiras deepLst plug to be set @ 2267°.

8. Ran Cement Top Log (witnessed by Mike Stubblefield with NMOCD); cement top @ 775' (15'
above Bottom of Salt); therefore, no need to perforate 7" casing & cement squeeze below Salt
9. Dowell circulated hole w/10# Brine and Salt gel & flushed the following plugs with same:
lst. Plug - - 50 sx Class H w/5% CaCL - - 2170' - 2338' - - (Grayburg Top; 7' casing shoe).
2nd. Plug - -~ 65 sx Class H w/5% CaCL - - 592' - 904' - (Bottom Salt & 7" stub.
3rd. Plug - - 35 sx Class H W/5% CaCL - - 530" = 590' - - (7" csg stub).
4th, Plug - - 65 sx Class H w/5% CaCL - - 530' - 436' - - (Top Saltd 8-5/8" shoe).
Tagged 3rd. Plug @ 530°

Continued on Page 2

IB8. 1 hereby certlfy that the Information above is truec and complete to the bost of mv knowledge and belicf.

-

~7 > A 2N

llcntnk#"/‘//é‘f;/%:{?fflj/&;ﬂv TiTLE Area Supervisor DATE June 6, 1985
I/T e e m—

APPAOVED RV Tiviete

DAYC




et? IN TRIP—ATE* |

~<tSther lostructio o
o1 verse side)

_MENT

re- "———

.« REPORTS ON WELLS

o drlll or to deepen or plug back to a different reservolr.

..« 410N FOR PERMIT—" for

such proposals.)

-B\;;izerréureau No. 1004-0135
Expires August 31, {985 i
5. LEASK DESIGNATION AND BERIAL NO.

LC - 050906

"8, IF INDIAN, ALLOTTEE OR TEIBE NAME

7. UNIT AGREEMENT NAME

PR A L._i OTAER
JPTRATOR 8. FARK OR LEABE NAMEK
Anadarko Production Company Travic
3. ADDALES OF OPERATOR 9. WBLL NO.
88210 1

P. 0. Drawer 130, Artesia, New Mexico

4. LOCATION OF WELL (Report iceation cleariy and in accordance wi

See nlao space 17 below.)
At surface

660' FS & ELs

JUN 121985

10. PIELD AND POOL, QR WILDCAT

Loco Hills-Queen-G-SA

11. sme,, 2., B., M., OR BLK, AND
GURVEY CR ARNA

0. C. D, 8 -~ 185 - 29E
14. PEaMiT NO. | 15. SLEVATIONS |Show whcther or, n,;;%&\l QFFICE 12. COUNTY OR PARISH| 13. 8TATE
| _Unknown Eddy New Mexice
18. Check Appropriate Box To Indicase Nature of Notice, Report, or Cther Data

NOTICR

]

TEST WATER SHUT-OFF

FRACTURE TREAT

8HOOT OR ACIDIZE l l

REPAIR SXI{, I

(Other)

e

—

OF INTENTICN 7))

i

PUCLL DR ALTER CASING
MULTIPLE COMPLETE
ABANDON®

CHANGE PLANS

.
£

l l WATER BHUTO¥Z

I SUBSRQURERNT RITORT OF:

FRATTUBE TREATMENT

SAOCOTING On ACIDIZING

(Other)

-

e

REPAIRING WELL

ALTERING CASING g
3

lqi

4BANDONMENT®

Re- P & A

({NoTz: Report results of multiple completion on Weli

| Completion or Reconmapletion Report and Log form.)

s

17. DESCRIBE 'RUPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, ircluding estimated date of starting any

proposed work., If weil
nent to this work.} ®

Pape 2
5th., Plug

6th, Plug - -

1G.

Note:
NMOCD.

- = 100 sx Class H W/5% CaCL - -
25 sx Class C Neet =« -

Rigged down pulling unit & reverse unit;
erected P & A marker,

Plugging activities were approved

30' -
- Surface -

is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-

436'- -(Top Salt & 8-5/8" csg shoe),
30" - - (Surface Plug).

cut off anchors; cleaned & leveled location;

and witnessed by Mike Stubblefield with

< TITLE

i8. 1 hereby certl t the foregolng is true and correct
915 3ED M

Area Supervisor

oarg _ June 6, 1985

.
APPFROTVED BY

{This apace for Feder:l or State office use}

TITLE

CONDITIONS OF APPROVAL, IF ANY:

Titt» 15 U.S.C. Section 100

DATE

*See Instructions on Reverse Side

1, makes it a crime for any person knowingly and willfally to make to any department

or agency of the
ebrosien



