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DISTRICLI P.O. Box 2088 WELL API NO.
P.O. Drawer DD, Artesla, NM 88210 Santa Fe, New MexicorE1584/2088 P —Tyo |
1000 R Jhig 21592 STATE FEE
Rio Brazos Rd,, Aztec, NM 87410 - 6. State Oil & Gas Lease No.
OG0
SUNDRY NOTICES AND REPORTS ON WERES + ~ % 7

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS))

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A |

7. Lease Name or Unit Agreement Name

1. Type of Well:

oL aAs 0 Bradshaw
2. Name of Openator / 8. Well No.
Anadarko Petroleum Corporation 1

3.  Address of Operstor
P.O. Drawer 130, Artesia, New Mexico 88211-0130

9. Pool name or Wildcat
Penasco Draw — Upper Penn.

4. Well Location

Unit Letter South

P 660 Feet From The Line and

Township 195 Ran 25E

660 Feet From The East Line

NMPM Edd.

, GR, elc.)

)

) s

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON | ] | REMEDIAL woRK [] ALTERING CASING L]
TEMPORARILY ABANDON [ ] CHANGE PLANS [ ] | cCOMMENCE DRILLING OPNS. [J  pLua anp asanponment []
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB [_]
OTHER: Add additional perfs & acidize [K] | omHer: ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

Current Cisco

1. Rig up pulling unit; install BOP.

2. Pull rods & tubing.

3. Perforate additional Cisco Canyon zone (7864'-68').
Canyon perfs: (7758'-70') & (7788'-94'").

4. Straddle & acidize new perfs (7864'-68'); swab test.

5. Straddle & acidize old perfs (7758'-94' OR); swab test.

6. Pull packer & retrievable bridge plug.

7. Run tubing & rods.

8. Remove BOP & rig down pulling unit.

9. Return to pump.

1 hereby certify that the information sbove is true and complete to the best of my knowledge and belief.

SIGNATURE Tme Area Supervisor DATE 01-22-92
TYPEORPRINT N, ¥o.
ORIGINAL SIGNED BY
 le ORGNALSIONE '
i A JAN £ 9 1997
AFPROVED BY SUPESRVIENR. DISTRICT Y e e

e
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