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J. LEASE DESIGNATION AND si‘.kul._xo.
GEOLOGICAL SURVEY LC 065658

) 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPOR N ¥
(Do not use this form for proposala to drill or to deepen or a e .
Use “APPLICATION FOR PERMIT—" for shcklp VE !!r)b

"7, UNIT AGRREMENT NAWE

(v)vl:LL D %A:LL G OTHER APRz 3 1! lB Teas . Yates Unit
2. NAME OF OPERATOR Y

8. FARM OR LEXSE NAME
Anadarko Production Company U.S. GEOLCGICAL SiRyey | Teas Yates
3. ADDRENS OF OPEEATOR

HOBBS, NEV/ Mz Ico | @ 7 %o QS %
P.O. Box 806 Eunice, New Mexico 88231 1 !

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,® T

10. FIELD AND POOL, OR WILDCAT
See aluo space 17 below.) R . R
At surface Teas Capitan Reef
1330 ' FNL & 1330 ' FWL 11. sEc., 1., R., X, OR BLK, AND

BURVEY OR ARKA

Sec 14 T 20S R 33E
12. COUNTY OR P4&RISH| 18.-8TaTr -
3590.3'GL Lea . ___NM
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Datq_

NOTICE OF INTENTION TO: SUBSEQUENT RIPOBT—b':

14. PERMIT No. 15. BLEVATIONS (Show whether or, RT, GR, etc.)

18.

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TEEATMENT 'AIA'I:xING CASING
BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING AABVA;DONMENI‘

REPAIR WELL CHANGE PLANS (Other) - R
other) Perforate Salt Section omplation of Recompletion Hemast mmmyeop on Well

17. DEBCRIBE I'ROFOBED OR COMPLETED OPERATIONS

(Clearly state all pertinent details, and glve pertinent dates, inclu
proposed work. If well is directionally drilled, give subsurface locati

i
ding estimated date-of starting an§
nent to this work.) * o

ons and measured and true vertical depths for all markers and -50N6E Ppert,

ja}

RUCU 4-18-81. S IR
Drill out DV tool, float collar & guide shoe. i
Press test csg shoe.
. Perforate 1-.50" hole @2784' & 1-.50" hole @2834"',.

Back flow well to deplete pressure from salt section.
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