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FILE
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SUNDRY NOTICES AND REPORTS ON WELLS \
(90 NOT USE THIs roR) FOR FROFOSALS To DRILL GR T9 DEESEN GR PLUG BACK IO bIrFERENT RESERVOIR. \

1. tAgr ent met i
alsLLL [3 ::AESLL D OTHER- PenI'O ‘HS nit

2. Name of Operator 8, Farm or Lecxse Name
Anadarko Ppoduction Company Tract 8
3, Address of Operator 9, Well No.
P. O. Box 247, H bbs, New Mexico 88240 2
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER C . 660 FEET FROM THE _N_O_P.th LINE AND 1980 FEET FROM L‘an lie Mattix

ve__ WeSt  iwesccrion 21 vowwsmie__ 228 rance _ S E A \\ N

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
7
PERFORM REMEDIAL WORK PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING [:I
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB [j
OTHER D
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 17103,

1. Rig up well servicing unit,pull tublng and rods.
2.. Rig up reverse ciruclation egquipment.

3. Clean out to tdal depth of 3610'. Deepen to 3650',
4

. Fracture treat, through 43%" treating string, below a packer set at
approximately 3300'., Treatment to consist of 60,000 gallons of 9#
gelled brine and 110,000# sand, using rock salt to stage treatment
into four stages.

5. Remove treating string, rerun tubing and rods. Place well back on
production.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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