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tOther Jnatryetio — @ . .
DEPARTM Ei.. OF THE INTER!OR verse side) rRetvE R A TYYT DESIGYATION AND BERIAL NO.
GEOLOGICAL SURVEY NM 14843

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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

<

1. 7. UNIT AGREEMENT NAME
‘;'!}I.‘.‘LL b-(] (':VAESLL D OTHER
2. NAME OF OPERATOR \/ B. FARM OK (ri3E NAME
ANADARKO PRODUCTION COMPANY Travic D Federal
3. ADDRESS OF OPERATOR 9. WELL NO.
_P.O. Box 67, Loco Hills, New Mexicn 88255 15
4. T 1HCaTIoN oF WELL (Report location clear!v and in accerdance with any State requirements.® 10. PIELD A~z ‘i"E-OL, OR WILDCAT
See also space 17 below.)
At surface 660. FSL & 6601 FEL 11L()EE:_':O Hll].S
8EC., T., B., ., OR BLK. AND
Sec., 18, T-18S, R-29E SURVEY OR AREA
o .
Eddy County, New Mexico 18-18S-29E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13, STATE
3563 Eddy New Mex.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

WATER SHUT-OFF ! | RE¥AIRING WELL

T
[—

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE THREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT?*
(Other)

(NOTE : Report results of rcultiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED Di 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 meuasured and true vertical depths for all markers and zones perti-
nent to this work.) *

REPAIR WELL
(Other)

CHANGE PLANS

This well has been temporarily abandoned since December 30, 1972 for further
evaluation.

We are now in the process of forming the South Loco Hills Unit. This well will

either be a part of ti.e Unit or an immediate offset., It cannot be commerciauny
produced without water flooding.

RECEIVED o

0CT 23 1975 ¢

0. C. C. e

ARTESIA, OFFICE R RO

18. 1 hereby certlfy that the *- :egolnf—‘—s true 2 1 corre
SIGNED ,}Z. . ,Y£ "@%&/:&03 - qmee Letroleum Engineer parpoept. 30, 1975

(Thls_space for Federal or State office use)
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