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UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR SF-078106
GEOCLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE BAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME )
(Do not use this form for proposals to drill or to deepen or plug back to a difierent Gallegos Canyon Unit
reservcr. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas
wet 1 wel B other 9. WELL NO.
2. NAME OF OPERATOR _ 218E
Anoco Production Company 10. FIELD OR WILDCAT NAME
3. ACDRESS OF OPERATOR Basin Dakota
501 Airport Dr., Farmington, N.M. 87401 11. SEC,, T., R, M., OR BLK. AND SURVEY OR
4. LCTATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA NW/4, NW/4, Section 22,
beiow.) . T28N, R12W
AT SURFACE: 900' FNL X 1080' FWL 12, COUNTY OR PARISH| 13. STATE
gﬁ;gi;figﬁg;ﬁTER”AL: Same San Juan New Mexico
' - : Same 14. API NO.
16. CRZCK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30-045-24272
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
_ i 5650' G.L.
REQUZST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [} R S e e e
- FRACTURE TREAT - ToTer e
SHOCT OR ACIDIZE OJ & ; T
REPAIR WELL O ; (NOTE: Report resul 3 Lt@e‘tomp!eho;\qr zon:
PULL OR ALTER CASING L[] ] o i cHange on Hirrb £30) I iR
MULTIPLE COMPLETE 3 29
CHANGE ZOMNES ] S I T i
ABANDON» kN CQ .
(other; well Completion InformatioB.... ... ]

'17. DISCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent dstans a'n-d gn

irciuding estimated date of starting any propesed work. If well is directionally drilled, give subsurface Iocatnons and

r’“sasued and true vertical &

lepths for all markers and zones pertinent to this work.)*

Anoco Production Company intends to complete the subject well within 45

days. We currently have five completion

rigs employed.

Subsurface Safety Valve: Manu. and Type .. _Set@ .. Ft.
18. | nereby certify that the foregoing is true and correct

o - Dist. Admin. Supvr, 9-17-81
SIGNED . ] b TITLE DATE _

(This space for Federal or State office use)

APPRCYED BY TITLE

CONDSITIONS OF APPROVAL, iF ANY:

*See Instructions on Roverse
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