?/
RECEIVED oy

Form 11605 UNITED STATES 5 10 FORM APTROVED
(June 1990) DEPARTMENT OF THE INTERIOR JAN - 21991 " Eagires, March 301093
xpires: .
BUREAU OF LAND MANAGEMENT 0.¢C.o T Desgraton wnd S P
SUNDRY NOTICES AND REPORTS ON WELLERTES4 OFFCE L R 1113 S

b 6. 1 Indian. Allattee or Tribe Mame
o not use this form for proposals to drill or to deepen or reentry to a different reservolr.

Use "APPLICATION FOR PERMIT—" for such proposals

“7.79 Unit or CA. Agreement Drsignation T
Ballard Grayburg-
San Andres Unit Tr. 8

SUBMIT IN TRIPLICATE

1 Type of Well

)W LW Wome Water Injection Well § Wl Fiome i
2. Name of Operator T 7—-— EE S 5
Anadarko Petroleum Corporation 5AN Well N0
X Address and Telephone Ne O TTTTTTTTTTooTommmmmrmrn oo e e 30—015—20983
_ _P.0. Drawer 130, Artesia, New Mexico 88211-0130 (505) 748-3368 1D, Field and Poal, or Faploratory Aten
4 Location of Well {F ootage, E:i T Evﬁ _; Survey De<cription) o 7 ey I()CO HillS-GB"88I1 Z\ndreS
20' FNL & 1500' FEL i1 County or Parich, State SRR

Sec. 5 - T18S - R29E Eddy County, NM

2 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSIOM 1YPE OF ACTION

[g‘ Motice of Intent - s [,

LJ Abandonment U Change af Plan<

) Recampletinn [_] New Canstruction
[, | Subcequent Report _] Plapping Tack Non Rautine Fracturing
LJ Crsing Repair U Water Shat Off
[A] Final Abandonment Notice L_] Altering Casing U Conversion tn Injection

[Xl(nhrv nglace 1 JE' of tUbing [J Dicpase Water
& conduct csg j_nteg-rety s t(Nute Reportresutts of muipte comptetien on % eth

Campletion or Recompletion Report and Loglorm )

13 Describe Fropoted ar Completed Operatione (Clenrly state al pettinent detnils, and give pestinent dates. including estininted date of starting any propased work. f well is directionally dritted,
give suheurface Incations and mencnred and true vertical depths for all matkers and rones pertinent to this work )*

NOTE: Well is ST due to a tubing leak (SI 12-04-91).

RUPU.

Unset packer.

Replace top joint of 2-3/8" internally plastic coated tubing.

Circulate chemical water between casing & tubing.

Reset packer.

Conduct casing integrety test (will notify Carlsbad BIM in time to witness test).
Return to water injection (in accordance w/ NMOCD Order R-4493, dated April 5, 1974).

N O U s LN

T3 1 hereby certify that the foregning it true and correct
Brwact \/\/owy%t'\ Title Lease Operator C pae | 12-04-91

T (This space Tor Tederal or State office use)

Anﬂoved by - _ T . B ' I Vi o e Date _ _ ‘_g'/_.s_{Lg' e

Conditions of approvsl, W -—r:;.

Signed

7@33“? (—" E;Il_w; H-;;i ;n;lvn its nivné [nr any person knowingly and wilifully to make 10 any departinent or apency of the United State< any falce, fictitious ar fraudulent statrinents
of representations as to any matter within its Jurisdiction,

T Cang ialinetian an Ravaiay Sidi




