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Do not use this form f roporals to drill or to deepen or plug back to a different reservoir,
(t\ Use “ PI;LXCATlON FOR PERMIT—"" for suck proposals.)
o n

A TN

7. UNIT sGREELMENT NAME

sz X - Water Injection Well Ballard Grayburg SanAndresUt.

8. PARM OR LEASE NAME

2. NaAME OF OPERATOR

Anadarko Production Company / Tract No, 6
3. ADDRESS OF OPERATOR 9. wWALL NoO.
F. O. Drawer 130, Artesia, New Mexico 88210 3
4. LOCaTION OF WE.L (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See alsc space 17 below.)
At surface Loco Hills-Queen-G-SA
1680"' FSL & 2080' FEL 11. asc, T, B, M., O BLK. AND

SURVEY OR AREA

6 - 185 - 29E

14. PEZRMIT NO. 15. ELEVATIONS (Show whether bz, BT, OR, ete.) 12. COGNTY OR PARISH| 18. STATE
3616.2' GL Eddy New Mexico
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION T0: STBSEQUENT REPORT OF

TLST WaATELR S3BUT-OFF PTLL OR ALTER CiSING WATER 8HUT-OFF REPAIRING WELL

FEACTUEF TKEAT MULTIPLE COMFi.ETE FRACTURE TREATMENT ALTERING CASING

BHOOT GR ACIDIZE ABANDON® SHOOTING OR ACIDIZING X ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

o {NoTE : Report resuits of multiple completion on Well

(QOther) Completion or Recoupletion Report and Log form.)

17. DESTRIBE I'ROPUSED OR TOMPLETED OPERATIONS (Cleurly state all pertinent detalls, sod give pertinent dates, including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones pertl-

nent to this work.) ®

1. Rigged up pulling unit; tripped out of hole with tubing & packer.
2. WIH with packer and RBP.

3, Straddled perfs from 2564' to 2666' and acidized with 1500 gals 15% NE-FE acid;
ARSP = 3 BPM @ 1600#; TOH.

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

5 Circulated hole with fresh water and chemical; set packer @ 2385'; tested casing
to 500# in accordance with NMOCD rules and regulations. RDPU,

6. Returned well to water injection,

15. I hereby certify that the foregoing is true and correct
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Tivle 15 U.S.C. Stmgﬁhmal'qeyia '@&*‘GOM' person knowingly and willfully to make te any department or azgency of the
Urnitea States any PR ICINYOus or {raudulent statements or representations as 1o any matter within its jurisdiction.



