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wELL wELL ornen- & = Water Injection Well San Andres Unit
2, Ncme ol Operator / 8. Fom or Lease lNome
Anadarko Production Company Tract No. 25
3, Address of Orerator . 9. Well No.
P, O, Drawer 130, Artesia, New Mexico 88210 4
4. location of Well 10, Field chii‘f’i'ol, or Wiidcat
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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PIRPOR M REMIC!AL WORK D PLUC AND ABANDON D REMED AL .WORK D ALTERING CASING [_j
TEWMPORARILY ABAKCON B ' COMMENCE DRILLING OFNS, PLUG AND ABANDORMINT .
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17, Describe Fiopored or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
wprk) SEE RULE Y108,

1. Rig up pulling unit; TOH with packer and tubing.

2., GIH with pscker and RBP,

3. 1Isolate all existing Grayburg perfs not taking injection water and break
down with acid.

4, TOH with packer and RBP,

5. GIH with injection packer on plastic lined tubing; circulate hole with fresh
water and chemical; set packer and test casing to 500¢#¢ in accordance with
NMOCD rules and regulations,

6. Return well to injection,

Note: Will run injection profile after sufficient water has been injected.
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. Notify N.M.O.C.C. in sufficient time o witness
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