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%a. Indicate Type of L.ease
Foeo @

State
S, Stote Otl & Gu t.m- No,

SUNDRY N

OTICES AND REPORTS ON WELLS

{00 MOY USK THIS 'OI * FOR PROPOSALS TO NRILL OR TO DLLPEN OR PLUG BACK TO A OIPFERENY RESEAVOIR,

\\\\\\\\\\\\\\\\\\

UL **APPLICATION FOR PLRMIY =** (FORM C-101} FOR SUCH PROPOSALSB.}
1. 7. Unit Aqroomcnt Ndmo
oL I éa GAs D
werly wiLt OTHER-

2. Name of Operator

Anadarko Production C

ompany

B, Farm or Leale Name

31, Address of Operator

P.0. Box 806

Eunice, NM 88231

R.L. Bnunson ™. 2

9, Well No.

2

4. L.ocation of Well

I 1650

UNIT LETTER

' FETLY FRAOM THE .im_—%h—-——. LINE Alo._q_?.g—'——————.

_East

LINE, SECYSON __

4 228

TOWNSHIP

37t

RANGK

FLEY FROM

AN

LIS 1 4%

10, Fleld and Pool,-or Wildcat

Penrose Shelly

1\\\\\\\\\\\\\\\\\\\\\\\

15. Elevation {Show whether DF, RT, GR, etc.)

344¢ R

12. County
Lea

NN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PCAPORNM RCMEDIAL WORK D

]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OITHI N

PLUG AND ABANDON D

O

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CHANGE PLANS

OTHER

CABING TLST AND CEMENT JQB

SUBSEQUENT REPORT OF:

(x]

C

PLUS AND ABANDONMENT E

L

ALTERING CASING

O]

17. Describo Proposed or Completed operatlons (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propost¢

work} SEE RULE 103,

1.
2. Set PKR @ 3516',
scale chemical.
TOH w/ PKR.

a W
.« .

TIH w/2 3/8" tubg.

CO Acale to TD 3858'.

Acidize w/2000 gal 15% Acid, §Lush w/300 BBL FWW mixed w/110 gal

PR, POP 10-15-82

18. 1 hereby certify that the informatlon above is true and complete to the best of my knowledge and belief,

oo i 7 sﬁm

Production Foreman

TITLE

11-02-82

DATL

—— ..E’M

TITLE

OfL & GAS INSPECTOR

NOV 4 1982

DATE

CONDITIONS OF APPROVAL, IF ANY:
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