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LEASE DESIGNATION -\\D SERIAL I\O

NM-2951

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRILE NAME

0IL
WELL

GAS
WELL

X

2. NAME OF OPEKATOR

(Re~-entry)

OTHER

T. UNIT AGREEMENT NAME

Teas Yates Unit

Anadarko Production Company

3. ADDRESS OF OPERATOR

P. O. Box 806, Eunice, New Mexico 88231

__Tract No.

8. FARM OR LEASE NAME

14

§. WELL NO.

LOCATION OF WELL {Report location clearly and in accordance with any State requirements.*

See aiso spuce 17 below.)
2310' FSL and 2310' FEL

At surface

14. PERMIT NO.

:10. FIELD AND POOL, OK WILDCAT

Teas Yates

11. sEC,, T, R., M., OR BLK., AND
SURVEY OR AREA

14-T20S-R33E

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

Dated 5-13 74

12. COUNTY OR PARISH, 13. STATE

(Other)

T I

3602' DF .__Lea [N*,Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: t SUBSEQUENT REPORT .OF:
T : S
TEST WATER SHUT-OBFF [_’ PULL OR ALTER CASING 1—1 | WATER SHUT-OFF ‘X_“ ‘_KEPA“!ING WELL 1
FKACTURE TREAT — MULTIPLE COMPI.ETE :—‘ f FRACTURE TREATMENT ‘_: i ALTERING CASIN(} i
SHOOT OR ACIDIZE !d—i ABANDON®* :_‘__'i 1 SHOOTING OR ACIDIZING ?_)" ' VIABANDO-\')[ENT' | ;
REPAIR WELL L CHANGE PLANS Lo | !____j
1

(Other)

; {NOTE : Report results of multiple completion on Wel
| Completion or Recompletion Repurt-and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleariy state

§ pertl-.

proposed work. T well is directionally drilled, ive subsariuce  loeations and meustired o brae vdé‘r‘&Zm‘“é’é?,?ﬁ?‘.Sﬁ‘ffﬁ“ﬁi‘;‘ni’é‘r‘;‘ﬁfa“iﬁfi?"* rei-
nent to this work.) *

1. Rig up well servicing unit with reverse circulation 5- 29 74

2. Cleaned out old hole with 14-3/4" bit to 520'.

3. Ran 513' of 10-3/4" 32.75# J-55 casing set at 513'.

4. Cemented using 325 sks class "C" cement with 4% Gel & 2% Cacl,
followed by 131 sks Class "C" neat cement. Cement circulated to
surface.

5.

Shut in 24 hours waiting on cment.
for 30 minutes without loss of pressure.

Pressure tested caSlng to 600 psi

18. I hereby certlfy that the foregoing is true and correct

SIGNED __J/7) - D - rrrie __Brea
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(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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