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(May 1963) U TED STATES SUBMIT. IN'TRl  ATE¢ Budget Bureau No. 42-R1424,

DEPARTMENT OF THE INTERIOR toraaiae) roction O 1o | PESTGNATION AND SERIAL NG
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS 7 TNDIAT, ALLOTIRR 08 TRIRE yAx

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

1. 7. UNIT E|
WL ke o Converd for water injection. | San Apdr
2. NAME OF OPERATOR ) 8. FARM OR LEASE NAM
Anadarke Produetion Compeny %o, 5
3. ADDRESS OF OPERATOR 9. WELL NO.
F. 0. Box 67, Logo Hills, Hew Mexieo 8_8353 , é
4. ggecgl;%nsggcg iir_}Lbéll({Jewpgrt location clearly and in accordance with any Stﬂ rEuiﬂxe 1 V E D_ 10. FIELD AND POOL, OR WILDCAT
At surface m mm‘
11, smcﬁ T., R., M,, OR 9
SURVEY OR ARBA
990' FEL & 2310° FEL OCT 151973 8-183-298
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, em.)D c G 12. COUNTY OR PARISH| 13. STATE
. . .
Not JSRQCINX-Avadlsbis: | gady N, Mex,
16.

1.
2.
3.
b,
e
6.

7
8.

; . 0 = N
. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clear

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 ] REPAIRING WELL
FRACTURE TREAT - MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE . 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.)

state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork.kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor .

Rig up well servicing unit. Pull tubing and rods.

Clean out to T. D. 3033' through 54" casing. ’ ‘?4\
Run Gamma Ray-Compensated Neutren Log. ¢, 0o, S
Perforate additéwnal Grayburg zcnes. “'&?010;6‘49)360
Acidize Grayburg and Jackson San Andres zones. - i"'l? %ﬁ'

Run 2 3/8" plastic lined g vith Baker packer mdm:u%
ujutig regulatars to equip for dual sone m»gim.

Equip for water injection.
Flace well cn injection in accordance with K. M. 0. C. C. Order R-4h93,

< ra =1 By

18.

1 hereby certify that the foregoing is true and correct

; )
stoxgp 20 P el mirie _Apea Superwigor pamn_Oote 15, 1973

- me Lﬁ%ﬁdvm\ IF ANY:

(This space for Federal or State office use)

e

APPROVEDBY; o= { )} \ : TITLE DATE

*See Instructions on Reverse Side
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