CONTACT RECELV,. ; 0\
PIM Roswell Distelet
erm 11605 OFFICE FCR mm

uly 1989) UNITED STATES Hodtt1ed Form No.
Gty L) sty DEPARTMENT OF THE INTERIOR {25 oo o it oy e s
BUREAU OF LAND MANAGEMENT ' REEEIYEL 1

SUNDRY NOT'CES AND REPORTS ONT‘ WEbL_@&J P TG Ir INDIAN, ALLOTTEE OR TRIPE NANT.

{Do not une this form for proporals to drill or to deepcn or plug back to n different renervo | ¢
Use “APPLICATION FOR PERMIT—" for such proposals.) \ H“ Z IU us Bd

7. uMIT AOREEMENT MAME

e wre (O ornea mv 10 ’90 ag] d-‘GEH gﬁ”%&ét

2 NAME OF OFERATOR 4. Area Code & Phone No. $% LEASE WiuE
Anadarko Petroleum Corporation Cﬁ&§ﬁ¥48—3368' Tract No. 3
3. ADDRENS OF OPERATOR iQ”E‘S‘A' QmMCE 9. weLL NO.
P.0. Drawer 130, Artesia, New Mexico 88211- 0130 2
3.7 TOCATION OF WELL (Report location clearly and In accordance with any State requirements.® 777710, izLD AND rOOL, OR WILDCAT
See alxo apnee 17 helow.) .
At surface Loco HlllS“Qn—GB—SA

11. sncC, 1., R, M_, OR ALK. AND
BURYET OR ARNA

1709' FNL & 2234' FEL
Sec. 7-T18S-R29E

14, rERMIT No, = 15 ELrvATIONS (Show whether DF, AT, OR, etc.) o 12, cOUNTY Or raRiAm| 18. BTATE
| 3559.5 GL Eddy New Mexico
16. Check Appropnole Box To Indicate Nature of Nohcc, Report, or Other Data
NOTICE OF INTENTION TO: 8URSEQUENT RBPORY OF:
TrEST WATER RITNT-OFF rULY, OR ALTER CCAStINGO I WATER SHUT-OFF | . RETAIRING WEL),
FRACTURYE TRVAT MULTIPLE COMPLETE L ' FRACTURE TREATMUENT “_-_t ALTERING CABSING
AINOT OR ACIDIZD ABANDON® o STNOOTING DR ACIDIZING | ABANDONMENT®
NEFAIR WERLL CUANGE PLANS l (Other) ___-,Q@_S_lpq Integrlty Test
| : {NoTE: Report results of multiple completion on Well
'

lmhrr) _J [ ompletlon or chomplellon Report and Log form.)

17 ) m SCRINE 'ROPOYFD OR umm rﬂn mrnnm\r o lrmly Etate nll prrtinent drullu nnd zive lwrtlm-m dates, Including estimated date of starting an
propo"(:hwork y It well is directionally drilled, give subsurfmce locativns nnd menaured and true vertical depths for all markers and zones perti-
nent to this work.) *

- Casing Integrity Test

- Temporarily Abandoned well
(Witnessed by Dale Carpenter)

181 hereby eertify that the foregolng 'fi—t}'ﬁ«nd correct
c

SICNED  wTLE Field Foreman DATN 05/01/90
== (;“ bis space for P‘ederd or State office uae) B
. P e e - -
‘\ L . H ° o e - - 1 A ;
ATPROVED BY TITLE pare 27 C

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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