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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\
{Co NOT USE TH|5 ﬁORM FOR PHQOPOSALS TO DRiLL OR TC DEEPR PLLUG BACK TGO A DIFFERENY RESERVOIR.
USE *TAPPLICATION FOR PERMIT ~'* (FGRM C- |O‘ FCR SUCH PRCPOSALS,)
i. 7. tInit Agreement Name
I
\?VXELLL iALE:.; i OTHER- - ;
2. Name of T perator T - f, torm or [Lease liame
ANADARKO PRODUCTION COMPANY E. W. Walden
3, Address of Cperator \ . 9, Well No.
. \ . {
P, O. Box 806, Eunice, New Mexico 88231 5
4, Location of Well 10, Field and Pocl, or Wilisat -
UNIT LETTYER __I\I.___.. R .6§Q FEEYT FROM THE ._.—Sou_t.___h.___ LINE AND —__66_0_ — FEET FROM Penrose Skelly R Y
West e, secrion _]_-_5,_,__*_~~ TOWNSHIP 22-S RANGE 37-E NMPM. \\
\\\\\\\\\\\\\\\\\\\\\ 1%, F.levation (Show whkether DF, RT, GR, etc.) 12, Thunty \ E
\ . 3396' GR Lea \ \ ‘

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFOAM REMEDIAL WORK D PLUG AND ABANDON D REMED IAL WORK D ALTERING CASING o
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG ANL ABANTUNMENT 'ti;
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER - T
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting anv proposed
work) SEE RULE 1103,

1. RUPU;

2. Ran cement retainer & set @ 3117';

3. Pumped 100 sks Class "C" neet cement & squeezed to 1800 psig, 4-23-76;

4. Loaded hole with 10.2# salt gel mud;

5. Spotted 25 sks cmt on retainer & 30 sk plug @ 2500', 1200', & 300' &
20 sks at surface;

6. Installed dry hole marker and removed anchors;

7. Cleaned and levelled location, 4-26-76;

8. Location now ready for inspection.

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

bianeo: _ , e Area Supervisor oare . 04=-27-76
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TITLE DATE

EONDITIONS OF APPROVAL, IF ANY:



