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Submit 3 - State of New Mexico ) F ) |
loAr:l COP“ Ene |, Minerals and Natural Resources Department R::T,,g,’f,,, &P ‘
Dt (
' 1
P.0. Box 1980, Hobbs, NM 88240 OIL CONSE,%V]‘;A Tig? DIVISION WELL API NO.
- DOX 30-015-29267
DISTRICT 11 . Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Aniesia, NM 88210 5. Indicate Type of Lease . D
DISTRICT I Federal STATE FEE
1000 Rio Brazos Rd., Anec, NM §7410 6 Sute Ol & Gas Lease No.
NM 14844 !
SUNDRY NOTICES AND REPORTS ON WELLS Wz
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 1", Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ :
(FORM C-lOl)FORSUCH PRG’OSALS) Ballard Grayburg
L ;fg? of Well: oxs San Andres Unit
WELL WELL D OTHER Tract #21
2 Name of Openator 8 Well No.
Anadarko Petroleum Corporation 000817 3
3. Address of Operator 9. Pool pame or Wildat 3952
PO Box 37, Loco Hills, NM 88255 Loco Hills On GB SA
4. Well Location . ‘
Unit Letter I : 1560 Fedﬁom'l'bc South Line and 1235' Feet From The East Line
Section 8 Township 18s Ranpe 29E NMPM Eddy
L/ 10. Elevation (Show whether DF, RKB, RT, GR, eic.) ////
b7/ s )
1

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

- NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON [:] REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [ | omHer._Brought Braidenhead Risers to X]

Surtface

12 Describe Proposed or Compieted Operations (Clearly siate all pertinent desails, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

1. Mr. Ray Smith, NMOCD Inspector, came out and inspected and approved
_ risers in cellars on Ballard wells: #5-18, #6-20, #14-8, #21-3 and
~° '#25-5, on 6-20-97. :
2. Filled in cellars to ground level
I hereby certify that the informaticn above is complete 10 the best of my knowledge a0d belief.
SKJNATUREW m:_Field Foreman pare _06=30-97

Howard Hackett

TYPE OR PRINT NAME

505/677-2411
TELEPHONE NO.

(This space for State Une)

ORIGIMAL DIGNZD BY TIM W. GUM

JUL 17 1897

DATE

smovo sy DISTRICT i SUPERVISOR

CONDITIONS OP AFFROVAL, IP ANY:




