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6. If Indian, Allottee or Tribe Name
Do not use this torm for proposals to dilll or 1o deepen or 1eentry to a different reservolr.

Use “"APPLICATION FOR PERMIT—" for such proposals

Cor T T T ) T. U Unit or .‘.’T teement Decignetion

SUBMIT IN TRIPLICATE i €8 Rpcement Bt
1 Type n.l'Well - Teas Yates Unit
* (\{"cll (‘(,?" D Other . Well Name and Mo, ‘k
2. Name of Operaios Tract 5 - Well ™4
Anadarko Petroleum Corporation 3 ATH Well Ko
"3 Addrecs and Telephone No. 30-025-01731
PO Drawer 130, Artesia, NM 88211-0130  (505)677-2411 0" Field and Foud "o Faploratory Atea

"2 Lacation of Well (Footge, Sec., T., R, M., ar Survey Description) Teas Yates Seven Rivers

23 10 ] FNL & 9 9 0 ] FWL it County or Parich, Siste
Sec 14, T20S, R33E

Lea, NM
" CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA o
TYFE OF SUBMISSION TYPE OF ACTION
U Notice of Intent l_J Abandonment U Change of Plans
‘ l_J Recompletion L] New Construction
m Subsequent Report : Mupping Pack - L_] Mon Routine Fracturing
_ ' ] Casing Repair [_] Water Shut- Off
U Final Absndonment Notice Altering Casing U Converslon tn Infection
[X) omer_Reactivate TA Well LJ wigue wae
(Hote Reportaeaulis of multiple completionnn W et
Completinn or Recompletion Report and Log form )

give subsurface locstions snd mentured and true vertical depthe for all matkers and zones pertinent 10 this work.)*

1. MIRUPU 12-01-93. TIH w/10' tbg sub (MA) tbg anchor and tbg pump barrel
(27/8" x 2 3/4" x 20' x 24" on 95 jts 2 7/8" tbg. Set pump at 3121°
and bottom of MA at 3138'. Set tbg anchor.
2. Ran on & off tool, shear tool, 23—%/8" rods and 101-1" rods. POP RDPU.
3. Put to pumping 12-06-93.
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Field Foreman pae 12-07-93
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