fl-énl;‘nil 3 ;:o{lu State of New Mexico
ien Oifce

Enery,y, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

+
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Revised 1-1-89 C\

|

Rl&lggﬂ.}w’ Hobbs, NM 88240 P.O. Box 2088 WE;LO?)!‘II l;oz 7191
Plglgl"%’ﬂm Avtesta, NM 88210 Santa Fe, New Mexico 87504-2088 3 Indicste Type of Leare
STATE ree L)
1000 Rio Brazos Rd., Aztec, NM 87410 1074 6. State Oit & Cas Leare No.
- NM E-2943
SUNDRY NOTICES AND REPORTS ON WELLS %
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR 10 DEEPEN OR PLUG BACK TO A W//

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

(FORM C-101) FOR SUCH PROPOSALS)

Anadarko Petroleum Corporation ’

1. Type of Well:

ox OAS
| veL ] VL oneR Cont.inental State "“A"
2 Name of Opentor 8. Well No.

11

3. Address of Opersior

"9. Pool name or Wildcat

Townshi 19S

3366°

Ran, 29E NMPM
10. Etevation (Show whether lﬁ', FKB, RT, GR, etc}

GR

PO Box 130, Artesia, N, M. 88211-0130 Turkey Track 7R, On, GB, BA
1 Weii Location
Usitbletter _ QO +_ 330  Feet From The South Line and 1980 Teet FromThe _East Line

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK k] PLUG AND ABANDON | | REMEDIAL WORK [] autenna casing L]
temporarny AanooN [ ] CHANGE PLANS [] | commence priLuing ops. [ prua ano asanporment [

U

PULL OR ALTER CASING

O

OTHER:

OTHER:

CASING TEST AND CEMENT JOB D

0J

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

work) SEE RULE 1103.

MIRUPU. TOH with rods and tubing.
Set RBP above existing Queen perfs.

1.
2.
3.
4.
5.

Acidize and fracture treat.

Perforate 7 Rivers pay zone from 1577-1662'.

Pull RBP and return to pump with both zones open.

) hereby certify that the leformation s true and complete to the best of my knowledge and belief.

me _Field Foreman

pare _4-2-94

ALAAAI A,

SIONATURE

(

nreonmainave Mike Braswell

TELETIONEMO. 5772411
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