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(May T063) UN, .:D STATES SUBMIT IN TRIPLL. .3 Bodger Buresy No. 42-R1424.

DEPARTMENT OF THE INTERIOR ‘ofesae) ™™™ °% ™ |5 [5ASE pesioNATION AND SERIAL 0.
GEOLOGICAL SURVEY . LC 030906

SUNDRY NOTICES AND REPORTS ON WELLS 17 INDIA, ALNOTIRE OF mRIRE M

(Do not use this form for proposals to drill or to deepen or plug back a Eft{Panigres rv“. ] )
Use “APPLICATION FOR PERMIT—" for such pmpogg‘)E ﬁ E ‘ E D

‘ wenL YeLL OTHER FEB 23 1978 !ﬁ

AGR. NT NAME

M u o
res t o

2.7 NAME OF OPERATOR 8. FARM OR LEASE NAME
Anadarko Production Company . . Traet-No.§
3. ADDRESS OF OPERATOR hneinibuhiovdy 9. WELL NO.
’ ARTESIA, BFFIGK
P. O. Box 67, Loco Hills, Mew Mexico 88233 S
4. ’gég{ﬁgz)ssgic:‘\'til’}LbélI({)ewp.cirt location clearly and in accordance with any State requirements.* o ) lq' FIELD ﬁh O'L,&WILDCAT
€ surfuce 2310° ML & 22907 FEL Sec. 8, T=185, R-29K ra San_Andre

Zddy County, New Mexico vy on A
8 - 185 - 29¢

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

s’ e Eddy New 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 PULL OR ALTER CASING WATER SHUT-OFF P REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TBEATMENT __‘ ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING u ABANDONMENT*
REPAIR WELL CIANGE PLANS (Other)

(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
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.) *

{Other)

This well was Temporarily Abandoned 2-1+78 due to the fact that is mot economical
to produce at the present timc.

Application will be made in the mear future to work this well over and reactivate it.

18. I hereby certify that the foregoing is true and correct '
ginal Signed by Jerzy K. Buckles Fabruary 13, 1978
SIGNED _— Jepyy £, Buckles———  "'" —Aves Supervisor— ——— P40

(This space for Federal

State office use)

APPROVED BY
CONDITIONS

rrree _ ACTING DIST ars  TEB 22 118

PPROVAL, IF ANY:

UNLEgg FURTHER

BE Fyt ¢ APpPROY
o ED,
% . AP ocy BEN‘F'CAL Use O. WeLr N
See Instructions on Reverse Side =t gop R PLugary gy
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