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$a. Indicate Type ol Lease
Feo EJ

5. State Otl § Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

(00 NOT USKE THIY 70'!\4 FOA PROPOSALS TO DRILL OF YO DEFPEN OR PLUG BACK TO A DIFFERENT RESCRVOIN,
{rcAs C-101) FOR 3UCH PROPOSALS.)

UST *"APPLICATION FOR PLRARMIY _*°

-

g

7. Unit Agreement Name

:I!LLL D :‘::su. D oTHER- Inj'Q,C/t(’,OVl Well LMPSU
L. Nama ol Operator 8, Farm or Lease lName
| Anadarko Producticn Company Thact #4
© 3, Addreas of Operator 9, Well No.
P. 0. Box 806, Eunice, New Mexico §8231 #3

¢ 1. Location of Well

10. Fleld and Pool, or Wildcat

YMIT LETYLR F _1980 FELY FROM THL ___Q)_Q_A_L LINE AND 1980_______ FLET FAOM | Lan aQ. M(Ltt(.,x
_______N_O_}Lth LINE, SECTION _ e TOWNSKIP 228 RANGE 37t HMPM,
15. Elavation (Show whether DF, RT, GR, etc.) 12. County \
ig5E¥QQ§;i§§;fSSS§:FS§§§§§SS§S 3364' GL Lea Q§§\

“1

NOTICE OF INTENTION TO:

PIRPOAM RIMIDIAL WORK D PLUG AND ABANDON

B

TCMPORARILY ABANDON

PULL OA ALTIA CABING CHANGE PLANS

OTHL A

]
U]
tJ

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

SUBSEQUENT REPORT OF:

O

Egiuul

L

PLUG AND ADPANDONMENT [:

C

REMEDIAL WORK ALTERING CASIRG

COMMENCE ORILLING OPNS.

CASING TESY AND CEMENT JQB

Tested tbg ed pkn 1 joint

OTHER

work) SEE RULE 1103,

1. RUPU. Unset 7" Watson Type "S" Inj pkn.
2. Rednessed pkrn. TIH w/Salta 2bg.
3.
oxygen scax) on backside of tbg.
4. Put back on Watern Injection 10-14-82.

" Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propose

TOH w/2-3/8" Salta Lined tbg w/pknr.

Hydnotesting 4n hofe. Laid out 1 bad foint.

Cinculated 125 bbes fresh waten w/Z5 gaks Comrosion Inhibitor (KW37 and 1 £b K-470
Set Inf Phr w/18,000¥% fension @ 3130°.

18. { hereby certify thet the information sbove is true and complete to the best of mv knowledge and belief.
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