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7 Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR vosesiacy ™% % T |5 75158 pEsioNATION AND SERIAL o,
GEOLOGICAL SURVEY NN 14843

SUNDRY NOTICES AND REPORTS ON WELLS 17 INDIAY, ALUOTIER O mhIm RaE

(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.)_é
1EDE r

VE g
1. ¥ XX § 7. UNIT AGREEMENT NAME
i X W O orame = g:},l Grayburg
2. NAME OF OPERATOR M],”{ 2 i ?5\?8 8. FARM OR LEASE NAME
I .
Anadarko Froduction Company Tract No. 20
3. ADDRESS OF OPERATOR 9. WELL NO.

0.c. .o
P. t, Box 67, Loco Hills, New Mexico SSZSSARTESMD, ai—";‘.cu _ 4

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

At surface I . hOCO Lilla Quee
330* FNL & 1960' FWL Scc, 17, T-185, R-29E
11. sec,, T., R., M., OR BLE. AND
tddy County, New “exico SURVEY OR AREA
17 = 188 - 29:
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3512 GL rddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF | i PULL OR ALTER CASING WATER SHUT-OFF i REPAIRING WELL
FRACTURE TREAT ‘x MCULTIPLE COMPLETE FRACTURE TREATMENT i 1 ALTERING CASING
SHOOT OR ACIDIZE x,__A ABANDOXN* SHOOTING OR ACIDIZING | ABANDONMENT#*
REPAIR WELL CHANGE PLANS (Other)

(NOTE : Report results of multiple completion on Well
__(Other) Clean vut, LO‘ Completion or Recompletion Report and Log form.)

17. DESCRIBE IPROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork.klf well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

1. Rig up pulling unit, pull rods and tubing.

2, Clecan out to P, B, T. U, = 3018'.

3. Run Camma Ray Compensated lieutron Log.,

4. Acidize Jackson Zone with 1000 gals 15% HCL Acid.

5. Fracture treat Crayburg perfs with 60,000 gals gelled fresh water and
80,000¢ sand.

6. Return well to production,
RECEIVED
MAR 1 51978

. GLULUGICAL SURVEY
S ek, NEW MECO

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

o <

SIGNED

{This space for Federal 4dr State o

s ACTING DISTRICT ENGINEER ... MAR 20 1978

APPROVED BY
CONDITION

APPROVAL, IF ANY:

*See Instructions on Reverse Side
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