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5a, Indicate Type of Lease

State Fee D
5, State Ol & Gas Lease No.

B-4918

SUNDRY NOTICEISLLAOT;JQOROEPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO D EEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

AMMHINDNAN

oIL KX GAS D
wELL ExEN WELL OTHER-

Far Wegqt Loco Hills Sand Unit

7. Unit Agreement Name

2, Name of Operator

Anadarko Production Company v

8. Farm or Lease Name

Tract No. 4

3, Address of Operator

Box 67 Loco Hills, New Mexico 88255

9, Well No.
2h

4, Location of Well

UNIT LETTER F N 1650 FEET FROM THE Mkl— LINE AND_ESA'_O— FEET FROM
THE _ﬂ* LINE, SECTION—L TOWNSHIP ]'8 S RANGE 29 E NMPM,

10. Field and Pool, or Wildcat

Loco Hills

DA

OO —— —— —-

N

16,

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

REMEDIAL WORK D

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REFPORT OF:

Eddy
ALTERING CASJNG D

PLUG AND ABANDONMENT D

[]

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS, D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB D
OTHER
ornen___Convert to Water Injection ]

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,

Intend to check TD, run GR-N and caliper logs, set approx. 20!

hydromite plug in

oEen hole at approx. 2600' to isolate Loco Hills sand form lower formetions, run
2" plastic coated tubing with packer and set packer in 7" casing at approx. 2350°'.

Well is to be converted to water injection service.

7
18. I hereby ceW!on ve is trpe and complete to the best of my knowledge and belief.
SIGNED C é é nree District Superintendent

. R, Lavtol 7

DATE 1 July 1970
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