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Budget Bureau No, 42-R1424.

DEPARTMENT OF THE INTER[OR ég‘t’shee;idiel;suucmms o re 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY N M 14843

SUNDRY NOTICES AND REPORTS ON WELLS O I INPIAY, ALLOTIRE OF ThIDE e

(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.)

' COpfte 2t

3. . GNIE AGREEMBENT NAM
oIL m GAS D al' ‘

WELL WELL OTHEK an 8

2. NAME OF OPERATOR Y 8. FARM OR LEASE NAME -
~ Anadarko Production Company Tract No. 20

3. ADDRESS OF OPERATOR 9. WELL NO.

P. 0. Box 67, Loco Hills, New Mexico 88255 3

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* o
See also space 17 below.)

At surface 330' ?NL & 990. WL LOGO H’.ll’
Szgtion IZ, ‘I;J.BS ’ ;;2953 ECEIVED | "=l
Eddy County, New Mexico e 17 - 188 - 29E

I 1 1 10
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, oo/ WY L § 19 12. COUNTY OR PARISH| 13, STATE

35111 Eddy New Mexico
16. Check Appropriate Box To Indicate Natunx‘ﬂ%fﬁ:'ﬁ%'qw, ot Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

"10. FIELD AND POOL, OR WILDCAT

TEST WATER SHUT-OFF ‘ : PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
T
i

FRACTURE TREAT

— f—
] .
SHOOT OR ACIDIZE } ABANDOXN* SHOOTING OR ACIDIZING

REPAIR WELL (Other)
(NoTE : Report results of multiple completion on Well

oo Completion or Recompletion Report and Log form.)
17. BESCRIBE PROFOSED 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.) *

MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

ABANDONMENT*

CHANGE PLANS

{Other)

This well has been temporarily abmndoned sinee April 1964, This well
has collapsed or casing. It will be worked over and put on pro-
duction sometime Auring 1977.

RECEI VED

JAN 13 197 7
U.s. gy
0GiCAL
ARTESIA, Ney MES)Z%EY

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

TITLE m. smnisor DATE Jnn. 11’ 1977

'/l mirie ACTING DISTRICT ENGINEER —  pare _ JAN 1 3 1977

APPROVED BY
CONDITIONS O

PROVAL, IF ANY:

UNLESS FURTHER APPROVED, WELL MUSY
BE PUT TO BENEFICAL USE OR PLUGGED BY  *See Instructions on Reverse Side

e 0CT1 1977
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