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(Do not use this form for proposals to drill or to deepen or plug back to a dkrt reservoir. T E
Use “APPLICATION FOR PERMIT—" for such proposals.) b . ey

oIL GAS
WELL WELL oraer X

2, NAME OF OPERATOR

Anadarko Produstion Compeny

3. ADDREBS OF OPERATOE 9. WELL Wo.
Ps Oe Box 67, Loso Hills, New Mexiso @ 59", C. ‘
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* TIGE 10. FI WILDCTAT
See also space 17 below.) Ft*% M‘
AT durtact 990* PSL & 990° m o0 Andres
Seetion 8, T 185, R 298 H “Smﬁni on’ A‘&ii’“ =
Bddy County, NHow Mexieo
* - m - &

8. FARM OR; LEASE NAME

- :~‘\-—.-

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) ) 12. COUNTY OR PARISH‘ 137 aTATE
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Date o
NOTICE OF INTENTION TO: SUBSEQUENT nnpox'r or: = Bt oo
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF 1nm>unme WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT --xLumNc CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING Annnonmm' L4
REPAIR WELL CHANGE PLANS (Other g
oth (NOTE : Report results of multipl¢’ eomapktion on Wen
(Other) Completion or Recompletion: Report and Log form.)~ -

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated daté of, startlug any
proposedhwork k.}f' well is directionally drilled, glve subsurface loeations and measured and true vertical depths for alL markers and zoues pertl-
nent to this wor! = =

1. Mudapnnmmm:,mlﬁmmmm,
2. Cleaned out to 30h5°. o LR
3. Ran Gemma Ray-Compensated fiewtron Loge el
b, Tested top of 54" liner for leakage. T

o Ran 2 3/8" plastic lined tubing. Set tension
5 éz& e ing m.mﬁ"

6. Eguipped wall for water Wmmm:mmatamm

B ,"\
7« Pmlnnq; mmmnﬁa.ﬁ.a.&mm

18. I hereby certify that the foregolng is true apd correct

SIGNED - mTiE __Apes Supsrwiser
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! L - e .
APPRQVED ﬁY! \ TITLE DATE = - .
C(jNDn'xoxﬁ or APPROVAL, mmmz ST : T

*See Instructions on Reverse Side
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