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Supersedes Old
DISTRIBUTION C-102 and C-103

SANTA FE [ NEW MEXICﬂ% QPEEHVMIEQ &MMISSION Effective 1-1-65

FILE | |

5d. Indicate Type of Lease

Cano oFFicE MAY 24 1976 stete ] o &

OPERATOR i S, State Ol & Gas Lease No.

...

o xor ure o, S UNDRY NOTICES AND REPORBIONMVERHS! . \\\\\\\\\\\\\\\\\‘
‘APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.}

1. ree en ame
w0 w0 BALIARY Wi ipburs

wev wew oruen: Z__!gxgz_lgisgsign_llll
2. Name of Operator 8. Farm or Lease Name
Anadarko Produgtion Traset Fo. 22
3. Address of Operator 9. Well No.

4, Location of Well

UNIT LETTER _2_—_ . _330—FEET FROM THE _m____. LINE Anb_m_ FEET FROM
HE _m___ LINE, SECTION —L rownsmp—lss_ RANGE 22 NMPM.

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

|_P, 0. Box 67, Logo Hills, New Maxico 8825% b
. Field and Pogl, or Wildcat
Hill

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER m
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

l. Rigged up pulling unit, pulled rods and tubing.

2. Cleaned out to T. D., 2880'; found previous operator had deepened this
vell from 2650'-2880' and tauod to report mromtion.p

3. Ran GR-Compensated Acoustiec log w/Caliper.

4, Ran 2443' of 2-3/8" plastie lined tubing and injection packer,
5« Loaded casing annulus with fresh water and chemical.

6. Set packer @ 24h3',

7. Commenced water injection 5-12-76 in aceordance with N.M.0.C.C.
Order R-W493,

18. I hereby cerstify that the information above is true and complete to the best of my knowledge and belief.

Original 8 d nne__ Produstion Foreman ... May 21, 1976

SIGNED

APPROVED BY %/. jﬁw% TITLE SUPERVISOR. DISTRICT IT DATE MA! 2 4 |926

CONDITIONS OF APPROVAL, IF ANY:




