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Sa. Indicate Type of Leose

State @ Fee D

5. State O! & Gas Lease No.

L - 1607

Sdf""RY NOTICES AND RE ORT‘ ON WEL LS

(DO KCY LUSE YTnis ro-u FOR PROCPCSALS TO DRILL OR 7 o Lh OR PLLG BACK YO A CIFFERENT RESCRVCIA,

AN

o
wrLL

CAS

woLL CTHER-

7 Unit Agreement Name

USE "tarPLiC A'ION FOR PLANMIT _*" R M 101 )FL‘" ALK FT:FO*A«_S }
Anadarko Froduction Company

8. Fam or Lease lName

New Mexico State ''AA"

2. Name ol Operater /
3, Address of Operator

P. O, Drawer 130, Artesia, New Mexico 88210

9. Well No.

1

4. l.ocation of well

UNIT LETTYER F . 1980 FELY FROM THE __ orgh___ LINE AND _];2,89 FELEET FROM

35 18s 28E

LINE, SECTION TOWNANIP RANGE NP

10. Field and Fool, or Wiidcat

Wildcat Upper Fenn.

NN

15, Eievo(lor\: (Show whether DF, RT, GR, etc.)
3481.5' GL

m\\\\\m

12. County

Eddy

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

NOTICE OF INTENTION 7O:

PERPON M REWEDIAL WORK D PLUG AND ABANDON D

)
g CHANGE PLANS D

J

O

=

RCMEDIAL WORK
YCMPOSAR|LY ABANDON COMMENCE DRILLING OPNS,
PULL OR ALTEN CABING CASING TEST AND CEMENT JGB

OTHER

OTHER Eecﬂmplﬁ te _(u_Ql_f_C_&_EAQ)

SUBSEQUENT REPORT OF:

L)

PLUC AND ABANDONMENT I )

X

ALTER|ING CASING

17, Describe Proposed or Comp.eted Operations (Clearly state all pertinent detoils, and give pertinent dates, including estimated date of starting any proposed

work] SEE RULE i 0S8,

. Rigged up pulling unit; tripped out of hole with packer.
Set CIBP above perfs @ 9210°'; tripped in hole with packer.
Perforated Wolfcamp through tubing from 8702°'-8706'
Acidized with 500 gals 15% NE-FE aicd.

Swabbed back load and showed a trace of oil & gas.
Zone not productive; will move up and recomplete in Bone Springs,

DL LUN -
L]

5 holes with ,24" diam,

18. 1 hereby certify thet the information above is true and complete to the best of myv knowledge and belief.
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Field Foreman
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