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DEPARTMENT OF THE INTERIOR ~_NM 01059
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for pro'posals to drill or to deepen or plug back to a different TQM Yates Uant
reservoir. Use Form 9-331-C for such proposais.) 8. FARM OR LEASE NAME

1. oil gas 4 Tnact 2
“wel O we [ other Waten Injection Well | 9. weLL No.
2. NAME OF OPERATOR ) T
Anadanko Production Company | 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR _ i Teas
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 AREA
below.) ~,_§,e§,?§J_]wp 2051 Rg 33t
AT SURFACE: 660" FNL § 660' FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Lea
AT TOTAL DEPTH: |14, arno,

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA "15. ELEVATIONS (SHOW DF, KDB, AND WD)

3375" GL

REQUEST FOR APPROVAL TO: XX SUBSEQUENT@;’%T. OF:
TEST WATER SHUT-OFF [] B2y
FRACTURE TREAT
SEOOEXMK ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)  Pfus cfean ouf.

[N} change on Form 9-330.)
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

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

1. RUPU, TOH w/2-3/8" Salta &ined tbg & inj phn.

2. TIH w/4-1/8" bit on 2-7/8" wonkstrning. Tagged up @ 3848'. TOH w/bit.

3, TIH w/5%" treating pka. RU dressen Titan. Acidized w/3000 gaks 20% NE-FE
acid in two stages using 500# nock salt as blocking agent. Flushed w/75
bbls 2% KCL. 1SIP 2300# Pai. TOH w/treating phn.

4. TIH w/104 jts of 2-3/8" (3218") of Salta Lined tbg & Guiberson Uni-T1 PKR.
Cine pkn §fuid. Set Pkr @3220'.

5. Resumed waten injection 4-20-§3.

Subsurface Safety Valve: Manu. and Type .. . .._ el I e _Set@ . _. . ____Ft

18. | hereby certify that tfie foregoing is true apt correct
Oniginat =7 . -
A&t Tirie F4eld Forneman  oave May 9, 193

ACCEPTED FOR REcm space for Federal or State office use)
APPROVED BY __ (ORIG' S(',D')_p‘_\_VIDR: G'IEASS

_— - - DATE

CONDITIONS OF APPROvs.Elp ﬂys 1983 Tt B -o- — .

ROSWELL, NEW MEXICO

*Sde Instructions on Reverse Side



