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U.5.G.S. Sa. Indicate Type of Lease
LAND OFFICE RECEIV E State D Fee_[!]
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v

SEP-24—1975
SUNDRY NOTICES AND REPORTS ON WELLS J \QS§§§S§ES§§§§§§§§§§S
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —*' (FORM C-101) FOR SUCH PROPOSALS.) \\\

1. o E] oas [:, U. C. C. 7!U thqrg':entGNcme

WELL WELL OTHER- ARTESIA, OFFICE

2. IName of Operator 8, Farm or Lease Name

Anadarko Produetion Company Traet No., 2§
, Address o perator 9, Well No.
L 8 Bex 67, Loso Hills, New Mexiso 88255 2

4. l.ocation of Well . - , ifr . 8’
UNIT LETTER : ' 1980 FEET FROM THE *_ __u_th LINE AND m ) zﬁ‘w mlt w én

THE h.t LINE, SECTION j TOWNSHIP 1&3 RANGE 29: NMPM, \
AN\

\\\\\\\\\\\\\\\\‘\\\\\\\\\ e T T o - N

16. . . .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

FEET FROM

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 t CASING TEST AND CEMENT JQg

OTHER D

omen_ Fragture Treat X

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,

1, BHRig up pulling unit,pull reds & tubing.
2, Wash out to T. D,

3. Run GR-Neutren and Caliper logs,

4, Praoture treat Grayburg Zones with 80,000 gals gelledwater,
100,000# sand and 1500 gals 15% Reg. Asid.

5. Put well back on produstion.

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

Original Signed by
soneo__ JOPTY B, Buekles Area Supervisor oare___Septa 22, 1975

APPROVED BY /C/(‘ d %Qé é%#" TITLE BUPERVISOR’ DISTRICT II SEP 25 1975

DATE

CONDITIONS OF APPROVAL, IF ANY:



