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DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY Ne Mo 1
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(Do not use this form for proposals to drill or to deepen or plug back to i
Use “APPLICATION FOR PERMIT-—" for such proposals.

wer ) We 0] ormer X - Water mjectmm ms

R L -5
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Anadarko Production Company' 0.c.c. Traet No, 21
3. ADDRESS OF OPERATOR ARTESIA, OFFICE 9. WELL NO.

P. 0. Box 67, Loco Hills, New Hexlco 88255 2

4. 'g:é'iﬁl::ssgic\vfir;ll éléepc])rt location clearly and in accordance with any State requirements.* 1¢. 38 Afalii OR MILDC
» also Sp > V.
A G 19807 FSL & 660" FWL Sec. 83‘ T 188, R 29E ayburg 5.3%..

Eddy County » New Mexico 11. sa¢, T, R, M., OR BLE. AND
8 - 188 - 298
14. PERMIT XO. 15. ELEVATIONS (Show whether DF, RT, GR, etec.) 12. COUNTY OR PARISH| 13. STATE
3537 GR Eddy | New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING

WATER SHUT-OFF REPAIRING WELL
|

FRACTURE TBREATMENT ALTERING CASING

oo e SYSE on: Conm Wb eE TnglsX

(Other)
(NOTE : Report results of multiple completion on Well
- Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork.k If* well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.)

1. Perforated Grayburg Zones.

2. Acidiszed Grayburg Zones.

3. Ran 2316' of 2 3/8" internally plastic coated tud
L. 8et injection packer @ 2315.66',

5. Loaded annulus with fresh water and chemical.

6. Equipped well for water injection.

7. Commenced water injection 11-+26-76 in accordance with N. M. 0, C. C.
Order R—mﬁ'93¢

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PIANS

(Other)
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18. I hereby certify that the foregoing is true and correct

SIGNED Original signed by . . . Area Supervisor
—____Jerry E, Buckles

(This space for Federal por State o cey
APPROVED BY : 2

CONDITIONS APPROVAL, IF ANY:

Dec. 1, 1976

DATE

rsACTING DISTRICT ENGINEER - nep 1978

*See Instructions on Reverse Side
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