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SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME :

(Do not use this form for pm}”sals to drill or to deepen or plug back to a different Teas Vates Unif
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME

1. oil 0 gas ] Tract 11 L K

3

well well other Waten Injection Well 9. WELL NO. P
2. NAME OF OPERATOR 1 R
Anadarko Production Company 10. FIELD OR WILOCAT NAME
3. ADDRESS OF OPERATOR Teas T o
P.0. Box 806 Eunice, New Mexico 88231 11. SEC, T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREAM . 1z 2 , 3’:3?.' y
below.) Sec , Twp. 0S Rg -y
AT surrFace: 990" FNL § 2370' FEL 12. COUNTY OR PARISH| 13, STATE .
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16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
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TEST WATER SHUT-OFF [ O D F@E H \4 T :
FRACTURE TREAT 0 0 ’ ’J,\{J
SHOOT OR ACIDIZE 0 J e i1 o
REPAIR WELL 0 O (NOT its of mu ompletion or 2o
PULL OR ALTER CASING [] 0 Nﬁ\ﬁ:{:@mu T Deaa0y D ction oy zone.
MULTIPLE COMPLETE | |l - T
CHANGE ZONES 0O 0] OL & GAS. < | L&
ABANDON* 0 0 MINERAL el il
(other) Porfonate hase of Aalt & cemont squeeze. TALS MGMT. SEIWmﬁ &

$ q ROSWELL, NEw MEXiCH. =~ - ;-

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,- afid. give pertinent: dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface lotations and
measured and true vertical depths for all markers and zones pertinent to this work.)* r oz R

I
R .

1. RUPU. TOH w/2-3/8" PUC Lined thg & 5%" PKR. i3

2. RU Perfonaton. Penfonate @ 2995, Base 0f Salt. T N

3. TIH w/Retrievable Bridge PLug & PKR. Set RBP @ 3050', dand off w/50 s%
of sand. Set PKR @ 2990'. Squeeze w/100 4x CLass C Cemenf.. Cinc out.excess
cement & sand, Retrnieve RBP & TOH w/RBP £ PKR. Loe Lt

4. TIH w/Injection PKR § PUC Lined thg. Cinc hole w/PKR gluid, Set -PKR @ 3150,
Return to watern infection. T o

5. ROPU.

Subsurface Safety Valve: Manu. and Type
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