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[1- .- 7. Urit Agreement Name
v [ v I orneas

. Name ol Operator

l Anadarko Production Company

v

8. Faam or Leose llame

New Mexico State ''AA"

3. "3, Address of Cperator

9. Well No.

P, O. Box 67, Loco Hills, New Mexico 88255 1
4. Locallon of Well 10. Fi<ld and r Wildcat
VNIT LETTEIN F . 1980 FELY FRACOM THE __.Nor“m LINE AND —19_8_0__ FELLY FAOM W1ldCat‘Penn‘
188 28E
—————tmaae. L INE S(cnon -— TOWNSKHIP RANGE NP,

The

|
f
l! West
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15, Elevation (Show wheiher DF, RT, GR, etc.)
3481,5 GL

2. County

Eddy

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTI

PIAFOAM RIMLOIAL WOAR D

H

TEMPORARILY ABANDON

PULL O ALTER CABING

oTnIAa

ON TO:

PLUG A.D ABANDON D

ARTMEDIAL WORR
COMMEINCE DRILLING OPNS.
CHANGE PLANS CASING TESY ANO CEMINY Q8

oTHER

Acid Frac

SUBSEQUENT REPORT OF:

ALTERING CASING

L]

PLUG AND ABANDONMENT ' I

]

]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, ircluding estimoted date of starting any proposed

work) SEZ RULE 1103,

gel + 4,000 gals 20% HCL acid & flushed with 3500 gals treated water.

1. Rigged up pulling unit.
2, Set CIBP @ 9490’ KB, Set packer @ 9319' KB,
3.
BPM @ 6785 psig.
4. Swebbed well dry; no production.
5. Shut well in, |

Halliburton acid-fraced Upper Penn. perfs: 9398' - 9402 with 6,000 gals X-linked

ARSP = 7.4

18. 1 heredby certify thet the information above is

true and complﬂc to the best of mv Y¥nowledge and belief,

%Wﬂ rivee  ATea Supervisor

April 27, 1983
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