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SUNDRY NOTICES AND REPORTS ON WELLS

tDo not use this furm for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

wi L1 Wee 1] eraes Water Injection Well Teas Yates Unit
2. NAME OF OIERATUR B T T 77|78 FaRM OR LEABE NAME
Anadarko Production Company = , Tar Tract 11
3. ADDRESS OF OPERATOR 7 ~ i 9. WELL NO.
. ~ [
P. 0. Box 806, Eunice, NM 88231 .| — 1
1 TOCATION 0F W rlff.:,' [InuprTrt location clearly and in accordance with any State requirements.* Q0T |70, vizip AND POOL, OR WILDCAT
See ilso space 17 below, - . .
At s:xrfilcc‘-dL w! Teas
990' FNL and 2310°' REB. C 2LCG: EL SUNRVIYIL. 8xc, 7, &, W, 08 30K, 470
ARG hrpets ot SURVEY OR AREA
SeC 14, TZOS, R33E H’\JDuu, 4mW M._,\._ 4
14-20-33
14, PERMIT No». N - | 15. ELEVATIONS (Show whether OF, R¥, oR, ete.) 12. COUNTY OR PARISH| 13, STATE
| 3592 GL Lea NM

16,

NOTICE OF INTENTION 10 :
-——
TEST WATER SHUT-OFF |

— PULL OR ALTER CABING

FRACTE RE TREAT MULTIPLE COMPLETE

—

|

SITOOT OR ACIDIZE ABANDON®*
RLPAIR WELL

.omrClean out w/b.

CHANGE PLANS
t & resume
T DENCRIBE TIlOlaxes o o« OMPLETED OPERATION

propused work., If well is directionally
nent to this work.) *

infj.

1

drilled, give su

1.

CO OH Section to TD 3319.

TOH w/bit.

TIH w/5%" Inj. PKR on 2 3/8"
Load backside w/PKR fluid (Ch
Set PKR @ 3145 w/15 points te
RDPU and resume water injection.

OO~ U & W

area.

This project will not re
disturbed.

RUPU TOH w/2 3/8" PVC lined tubin
TIH w/4 3/4" bit on 2 7/8" tubing

S (Clearly state all pertinent details, and
ace locations and measured and true vertical depths

Will dig workover pit measuring approx 10' x 20°'
Will fill and level when job is completed.

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

SUBSEQUENT REPORT OF :

WATER SHUT-OFP REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING
SHOOTING OR ACIDIZING
(Other)

(NoTE: Report results of multiple completion on Well
Compietion or Recompletion Report and Log form.)

give pertinent dates, including estimated date of starting any
for all markers and zones perti-

ABANDONMENT*

g and inj. PKR.

PVC lined tubing.
emical laden fresh wtr).
nsion.

within well pad

quire that any other surface area be

19, I hereby certify that the foregolng is true and correct

TITLE

Area Supervisor

9-23-80

DATE

I ri‘éﬁernf?ﬁfﬁé office use)
ng. Sgd.) GEORGE H. STEWART

APPROVED BY TITLE

ACTING DISTRICT ENGINEER

SEP 25 1980
T®

DA

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



