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Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5 LEASE
DEPARTMENT OF THE INTERIOR NM 0435
GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different | . TQM _ YMQA u”;(‘jt .
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
T o T T e Thact 2
1. oil it
wei 3 e O other [ e wewLwo.

4

10. FIELD OR WILDCAT NAME

2. NAME OF OPERATOR
Anadarko Production Company .

3. ADDRESS OF OPERATOR -} Teas
P.0. Box 806 Eunice, New Mexico 88231 11. SEC., T., R., M., OR BLK. AND SURVEY O
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 SAREA
below.) ec 13, Twp 20S, Rg 33E
AT SURFACE: 2615' FNL & 1980' FuWL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: L
. Sec 13, Twp 208, Rg 33E. |- _-ted _ NM
~ ATTOTALDEPTH:  °®C 15, WP EES, B9 SRR e Akl o,
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, -
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
REQUEST FOR APPROVAL TO: X SUBSEQUENT..REPORT OF: | 3610.8 GK
TEST WATER SHUT-OFF  [_] R ,
FRACTURE TREAT ] 1
SHOOT OR ACIDIZE O uh
REPAIR WELL il i} Bl (NOTE: Report results of multiple compietion or zone
PULL OR ALTER CASING [] ] /A o am change on Form 9-330)
MULTIPLE COMPLETE ] O ia 53
CHANGE ZONES ] ]
ABANDON* 0 .. O 7"
(other) %ew Weu, Cemenung Cég. ",}i’“‘ -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS  (Cleatly state-ah pertinent details, and give pertinent dates,
inctuding estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

1. Dnilling on cement plug 1:30 P.M. 3-28-83.

7. Drnilled to about 2282' & stop dnilling to Let Noranda Conp. core Potash.
3. Coned potash 2282' - 2341' (59' conel.
4.
5

Resumed dnlg 9-7/8" hofe to about 3220'.

. Ran 57 jts of 7-5/8", 29.70% csg & 1§ jts of 26.40% csg on top.Cemented
w/1050 sx Halliburton Lt. w/15# salt § 2% CACL, followed w/200 sx CLass
C Neat. PLug down 10:10 A.M. 4-1-83. Circulated cement.

6. WO Completion unif.

Subsurface Safety Valve: Manu. and Type . R . . Set @ . RS o

18. | hereby certi thaij'e f?oing i‘s true and correct

siGNED _t_T7s s » ;'\;;'Jj._ét ,,,,,  wme Fledd Foreman _ pare April 6, 1983
(,/ ALCEPPCD EUR Rgc@ﬂf} space for Federal or State office use)

APPROVED BY (QRIG' SGDkgAVE;R:.QLﬁSS R __ DATE

CONDITIONS OF A—p;ﬁy_A—lﬁﬁ %YG 1983 e

ROSWELL, NEW MEXICO

+S¢e Instructions on Reverse Side



