TSy a3 NITE STATES SUBMIT IN  PLICA] g?lfilge? e No. 42 R1424.

DEPARTMENT OF THE INTERIOR é?rt\’ie;dé“s" 9DS O - | 5 FASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY WM 0435
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS

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

1. = ) 7. UNIT AGREEMENT NAME
OIL GAS ™ E H
WEL K] WELL 1  OTHER Teas Yates Unit
2. NAME OF OPERATOR P 8. FARM OR LEASE NAME
. S
ANADARKO PRODUCTION COMPANY Tract 10
3. ADDRESS OF OPERATOR | 8- WELL No.
P.O, Box 806, Eunice, ¥¥ 88231 . 11
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.? E 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface T“' Y.ta‘
11. sEC,, T., R., M., OR BLE. AND
SURVEY OR AREA
. .
1650°' PNL & 330' PEL fec, 14, T20-5, R3I3-E
14. PERMIT NO. ! 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
: ]
- i 3600' Gr Tes 21
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
— — I -
TEST WATER SHUT-OFF | | PULL OR ALTER CASING — WATER SHUT-OFF I | REPAIRING WELL |
PRACTURE TREAT ;_v MULTIPLE COMPLETE | FRACTURE TREATMENT ! X! ALTERING CASING
SILOOT OR ACIDIZE | _<‘ ABANDON* ‘ i SHOOTING OR ACIDIZING | ABANDONMENT*
fEPAIR WELL ; CUANGE PLANS t i (Other) Deepen &0 bottorr Yates

(NOTE : Report results of multiple completion on Well
L Completion or Recompletion Report and Log form.)

‘.« DESCRIBI PROI'OSED OR CoMPLETED OPERATIONS (Clearly state all pertinent details, and give pertineni dates, including estimated date of starting any
proposed work. If well is directionally drilied, give subsurface locations and meastred and true vertical depths for all markers and zones perti-
nent to this work.) *

{Other)

1, 7 'PU, pulled rode & thg., 10«11-77

2, RU reverse unit & deepened to 342%°', 10~13-77

3. Ran Gamrma Ray, Compensated Neutron & Caliper Log, 10-14-77

4, 2cidized open hole section from 3362 to 3428' w/1000 gale,
15 ¥ NE acid, 10-14-77

5. Fracture treated all zones w/50,000 gals 9% gelled brine &
80,000 #20/40 sand in four stages, Using three block stages
of rock salt & benzoic Acid flakes, Avg, treating pressure
2900# A,I.R, 23 BPM ISDP 10004 1470 BLWTR, 10-12-77

6. Ran tbg,, rods & pump., Put well purping, RDPU

7. Well tested 34 BO & 4 BW, 10/31/77.

18. I hereby cer hat jhe zolng is true and correct o
SIGNED mﬁv&ﬁw e AYea Supervisor

10-2 -

(This space for Federal or State oﬁice use) /% “‘x,“\\“
APPROVED BY

TITLE _r)ATE
2 2 'AL, NY:
CONDITIONS OF APPRCVAL, IF A % 4\(31

G\CP

Lo
OLO R
Aéég 'NEN‘¢
Y

*See Instructions on Reverse Side
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