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DEPARTMENT OF THE INTERIOR égtslée&dl’is"“m°“ M - ryvr DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 1C 050906

[5.]

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

wee [ Wi oz X = Water Injection Well

2. NAME OF OPEEATOR 8. FARM OR LEASE NAME

Anadarko Produetion Company ~ Tract No. §

3. ADDRESS OF OPERATOR 9. WELL NoO.

Pe 0. Box 67, Loco Hills, Hew Mexieo mg_E_LgLE% b

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

muv - ?*.’h

11. sEC., T., B., M., OR BLE. AND
SURVEY OR AREA

1650 FsL & 2310 FEL
Bectim G, T 388, n 298 MAR 11 1976

Eddy County, New Hexice ey 8 - 183 ~ 298

14. PERMIT No.

15. ELEVATIONS (Show whether DF, RT, GR, ew')‘\RTESIA OFFICE 12. COUNTY OB PARISH| 13. STATE
’

3515* GL Eddy New Mexioo

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF E PULL OR ALTER CASING WATER SHUT-OFF o REPAIRING WELL
FRACTURE TREAT ! MULTIPLE COMPLETE FRACTURE TREATMENT o ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING L ABANDONMENT?*
REPAIR WELL CHANGE PLANS (Other)

omery Convert for Water Inj.

(NOTE : Report results of multiple completion on Well
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

1.
2.
3.
b,
5e
6.
7.

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertleal depths for all markers and zones perti-
nent to this work.) *

Rig up pulling unit, pull rods and tubing. :
Set bridge plug in bottom of 7" casing.

Perforate additional Grayburg Zones and acidize.. (.E:j}»
Run injection packer om 2-3/8" plastic lined tubmg.?:g‘f
Losd annulus with fresh vater and chemical. e
Set packer. vl

Comnence water injection in acecordance with N. M. 0. Ce. C.
WB-ML

N B

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

SIGNED

APPROVED BY

~~CONDITIONS OF APPROVAL, {F ANY:

o (This space for Feder

A DY e Aves Supervisor pare ___Mareh 8, 1976

tate office use) 7

a] ia{ S
¥ K :A' \
. \ TiTLE DATE

o *See Instructions on Reverse Side
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