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APR—3 "“8JNDRY NOTICES AND REPORTS ON WELLS

il ODoGotDu this form for_propomals to drill or to deepen or plug back to a different reservoir.
: . . N Use

6. IF INDIAN, ALLOTTEE OR TRIBE NAMK

*APPLICATION FOR PERMIT—" for such prop
—ARTESIA,OFFICE

OIL
WELL

OTHER

X - Water Injection Well

7. Ulur AOlli‘.MIN!‘ NAME

30 ARdreE YRyt

2. NAME OF OPERATOR

-

8. lul Ol LEABE NAMEK

Anadarko Production Company Tract No. 13
3. ADDRESS OF OPERATOR 9. WBLL NO.
P, O, Drawer 130, Artesia, New Mexico 88210 3

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

20' FNL & 1200' FWL

10. FIELD AND POOL, OR WILDCAT

I'U IYIY Ol A.I.IL

5 - 185 - 29E
14. PERMIT NO. 15. ELEVATIONS (Show whether Dr, RT, GR, ete.) 12. COUNTY OR PARISH| 18. sTaTE
3569 ' GL Eddy New Mexico
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER BHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPILETE
SRO0T O% ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

(Other)

SUBSEQUENT REPORT OF :

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT®
{Other) -
(NoTk : Report resuits of multiple completion on Well

Completion or Recotapletion Report and Log form.)

17 DESCRIBE I'ROTOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled,
nent to this work.) ®

give subsurface loeativns and meastred and true vertical depths for all markers and sones perti-

1. Rigged up pulling unit; TOH with tubing and packer.
2. WIH with packer and RBP.
3. Straddled perfs from 2602' to 2707' and acidized with 1500 gals 15% NE-FE acid;

ARSP = 3 BPM @ 1450#; TOH.

4, WIH with packer on 2-3/8" plastic lined tubing.

5. Circulated hole with fresh water and chemical; set packer @ 2447';
500# in accordance with NMOCD rules and regulations. RDPU.

6. Returned well to water injection,

tested casing to

TITLE Field Foreman

March 27, 1985

DATE

1% 1 bereby certify that the foregoing is true and correct
SIGNED

(This space for Federal or State office use)
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APR 2 1985

*See Instructions on Reverse Sidé
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