. N0 UG COFY (_/A—f;,? G S /=
Form 9-331 ; . F .
(Ma, 1963) UN. D STATES SooMmIT IN TRIPLL  E Budget Burean No. 42-R1424.

- O "
DEPARTMENT OF THE INTERIOR ‘o siae) retions v e iy el T
GEOLOGICAL SURVEY in N
6. 1F INDIAN, 'ALLOTTER OR TEIBE NAME

SUNDRY NOTICES AND REPORTS ON W&.Ié & -
t eEbl

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

9. 0 % 0 oweX  Water Injection  JAN 4195 ’gh%‘ @!

2. NAME OF OPERATOR . 177 r 8. FARM o LRASE NAME Py
Ansdarko Froduction Compeny, [ Tragt M. 5

3. ADDRESS OF OPLCRATOR ARyre. T S, C 9. WELL NG. ~ . -
Fe Os Bax 67, Loso Hills, New Hexieco @ﬁ“ " OFFice .8

4, gc;gAﬁxs%nggcx E{%Lbél}})?grt location clearly and in accordance with any State requirements.* T IWAmg

At surface gg% : &212%' m ) .j_ iy
on 11. sBC, x.,n onsm: 12«»7 .
£4dy County, Hew Maxieo 8 = W - ?ﬁ -

14. PERMIT NoO, 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, coun”u OR PARISH 13. gTéTl
A : i) ~
Eddy . | N, Bex.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT @F% =
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF - REBAIRING WBLL .
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTEIHNG C&SINE} i

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ) A‘é&NnbNum_n‘l :
REPAIR WELL CHANGE PLANS (OtherEjm km

(NoTE : Report results of multipl ¢omp12tion on Weﬂ
(Other) Completion or Recompletion™ “Repol%l: and Log form.).

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inclduding estinmtgd date of sﬁarting any
proposedhwork kIf well is directionally drilled, give subsurface loeations and measured and true vertical depths for nll_markers and wnes per-’ﬂ
nent to this work.) * S . et

1. Rigged wp well servieing wnit, pulled tubing aad ma,g;s T
2. Cleaned out to 3047°, BT
3. Ran Samma Ray-Compensated Seutron Log.
ke Squeesed cement from 2580' - 26704 - ’3

Se Drilled out cement, " e

VLo,

..)”li,l

6., Ran 2 3/8¢ munmmmawtmmrs‘eg@m*
7e wpmuuwmtmmJMmumm

.,’ LtH

8¢ Flaced well m aneetimin soberdance with K\. He

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

TITLE

(This space for Federal or_State office use) ST LT T T L
e % . TR O

APPROVED, Bl" LT ' TITLE DATE

cexnﬂ:mxs OF APPROVAL bo ) ‘NY S

*See Instructions on Reverse Side




U pue udom)oq ‘molpq pearid TBLIDIBUWI J97j0 J0 puw {s3n(d JuaWIO JO JuswedBid Jo  poylawm pbue (uwojnoq pue doj) syjdep !os[mIaqlo 10,

S8y - Lv8 s

-—
622589-0O—£96! ! 301340 ONILNRId INWNEIA0D 'S NF: -

’ ) : ‘JusuIuopuUBqY 9Y3 Jo (8Aoxdds o mﬁyus noﬁuw%wu,. wmmma 103 POUOTIIPUOD
8718 [19M 9jup pur ¢ [[om Jo doj Suisord Jo poglaw ‘ 8joy ay3 ut 3391 Lue Jo doj 03 gidep oyl pue pajnd 3urqnj 10 IdUl| ‘Suised Lue jo mcmuuw@u?vo:yma. .wuﬂ,.u_ﬁ:cﬁw {s8nid saoqe
190 A4 JJO POYIBYS JOU SIUSNUOT PINY
21 pue s[esodeid yons ‘uorlippe ug

JuBoyIugts Juosold YIIM Souoz 19430 10 ‘S9U0Z JA13oNPoLd Judsdid I0 JOWIOF £UB U0 BB {JUIWUOPUBYE 1Y) 0 SUOSEBAIL APN[DUL PINOYS §

* 5900 9JT)S 10/PUE JRISPA] [800] £ PAIINDAI ST S8 UOBULIOFUT [BIIRAS YINS SPNIOUL PINOYS JUSWUOPURE JO §110d31 JusNDIsqus pus [[o4 dc@nmnw 03 RBsddoIg L] W)

v . P,

v . ‘SUOTIORAUT ogfoads 103 4dWJo [8Iepaq 10 93vIS
18001 3[OSUO)) ‘SIUSWAAINDOI 1RIIPIT [IIA DUBPICIIB UI PILIISIP 8q PIRoOYs PuUB] UBIPUJ J0 [CIIPAY U0 SUOIIBIO] ‘sjuomreaInbax 98 qeorrdde ou 918 819Yy) Jf P W]

, ‘30POo dvIF 10/puUp ancw.ﬂ. 18001 3Y3 ‘TI0I] PAUIRIqO o ABW I0 ‘AQ PONSSI 3] [[IA JO MO8 UMOYS I8 I13YIII ‘SIAIG ue mou:@ouaéaacwwon JO ‘BadR ‘18001
03 paesioa Wism AEeponaud ‘papmgns dq 03 s91dod.Jo JIqmNU 9y} puB WIOT S[Y JO 98N 9] HUNLIIIUO0Y SUolpuIIsuy ewads £ 90U AUy ,_...,.,.mg_.uﬂzm@u pue Mmel 98l
orquonidde o) juvnsand ‘9jv)s YINS U SPUB] [[B U0 ‘d)els Auv £q Pajdeods 1o pasoadde Jt ‘pue ‘STOTIBINEII pue mu[ [vaapoyg dqedrrdds 03 ju .5* mi:: ugIpuj pus [8I9
sPOyf Uo. ‘pojeoIpul §B8. ‘pajerdinvd wdgm suoljerado yous jo sjiodad pue ‘Suo(eiddo J[em ulBIIeD waogiad 03 spesodoad Surpjruiqns Jog pausdisap S1 wao SIYJ, :[RICUID

SuolONIYSU| . y

arvpresn



