N. M. ©. C. C. CCPY_ W/7 b S
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Budget Bureau No. 42-R1424.
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SUNDRY NOTICES AND REPORTS ON WELLS ¥ TNDIAT, ALLOTIRE On ThRE NAcx

(Do not use this form for proposals to drill or to deepen or plug back t| efeft pesefv
Use “APPLICATION FOR PERMIT—" for such proposals. & @ E ' ‘V E CD

WELL were | ormer MAR 11 1978

2. NAME OF OPERATOR

: J - +
San Andre:
8. FARM OR LEASE NAME

Anadarko Produwetion Company 0. 5. o _Iract No. 15

3. ADDRESS OF OPERATOR 9. WELL NO.
gezgs orrice hd
Ps O Box 67, looo Hills, New Mexiee
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* " | 10, FIELD AND F OR WILDCAT
See also space 17 below.) he'y 3 e
t L,w.: o "“h r,v,;i "

“At surface
16%50* FRL & 2310' FWL Sec. 8, T 188, R 298 T Smevr n o ar e
Eddy County, New Mexieo SURVEY OR AREA
€ - 185 - 298
14 PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

3529 P Eddy |New Mexico

18. 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-OFP REPAIRING WELL
FRACTURE TREAT - MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE x_ ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(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

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

Js Rig wp pulling unit.

2. Tag bottom and strap out.

3. Clean out to . D. with reverse wit if
%, BRun Open lole log.

5. Run Open Hole packer on 2-7/8* tubing.

6. 4cidize Jacksen Zone with 3,500 gals gel and 3,500 gals 22% acid.
7. Retuwrn to production.

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

?_L | '31" riree _ ARGA Supervisor pare __Hareh 94 1976

(This space for Federal or Statf office use)

SIGNED

APPROVED BY... 3 i~ % ﬁ% b TITLE DATE
CONDIXIONS ' OF: APPROVAL, IF \ANY :

*See Instructions on Reverse Side




[ . ' s — ¢

e " — o -

a8y - Lv8

622589-0O—¢€961 * 301440 ONIININD INFWNYIA09 SN

JUAWUOPUEBYB Y)Y JO [BA0xddB 03 Sursfoo] U0I33dsul [BUY J0J PIUOTIIPUOD
1S [[9M 038D pue ¢ [[ea Jo dol SUISO[D JO POWIAUI - BJ0Y 9Y] UT 1391 Auw Jo doz o3 y3dap oy) pue pojmd Jurqny 1o Joulf ‘Guised Lue yo Sunaed Jo poylow ‘vzis Junoure sdnyd saoqe
PUE WooM Oy *Mo[oq PansBld [rlId W I9Y30 Jo pru :s3npd juawad Jo quowmaae(d Jo poyjoul pue (urojjogq puv doy) syjdap {9STMIYIO I0 JUdWYD AQ JIO PO[EIS J0U SJUIUOD pIny
JuenyIusis juosoad Y3ia SdUoz I9Yjo 10 ‘s9u0z 9A130npotd jussaad 10 I9urioy AUB U0 BIED ! JUNUUOPUBYE o) J0J STOSBAL apn[oul plaoys sjroder pur sjesodoxd yous ‘uoippe ujg
SO DIVAY 10/PUL [RIBPI,] [BOO] £] pAIINbaL ST 88 UoIIBWLIOJUL 1erads yons apnpul pnoys judwuopueqe Jo syiodal Juonbosqus pur [[PM 8 uopurqe 03 s[esodod g L] waly

‘SUOTIINIISUT OYI0ads J0F adygo [BIAPIT I0 9JBIS
[E90] JNEU0D  $IUOWAINDIL [UIopad YITA 90UTPIOIIB UL PIQLIISIP 8¢ POOYS PUL] UBIPUJ 0 [BIBPST U0 SUOTBIO] ‘sruawaanbal 01818 dqeoridde ou dIE 919y} JI ¥ wRlj

i DIPO BIVI] 10/PUB [RIIPI [Uo0[ Y} ‘roay paurwiqo oq £rvul 10 ‘Aq PANSSL 9 [[IM 10 MO[Aq UMOYS 918 1OUIR ‘seoijoead pus soanpovord [puoldal I0 ‘BdIe ‘[820]
0] pIesal 1 Aemonaed ‘papjugus o 03 sordon Jo toquunu oy puy unleg SIYy Jo osi oyj SUMLIOITO) SUOLNSUL (RIS £AIBSS909U AUy SUONR[NSOI pUB MU[ 938}§
arquonddre o) quensand ‘9jv)s UYINS Wl SpUR [ 1o ‘9)els Aae £q papdovor 10 parodddu Jr ‘puv ‘suonuynded puv MR [RI9DIgL arqeotidde o3 jupnsand spup[ ugIpul pum Juda
SPOY WO ‘pajualpul sB pajerduron usym suoreaodo yous Jo s3rodod pug ‘suorjklado 1[om Uryioo woyaad o) spesododd Fuipiuqus 103 pIuUSIsop ST ULIOf ST, ¢ [BITUIY

suoyoniysu|




