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SUNDRY NOTICES AND REPORTS ON WELLS

MMM

SO MOT _SE TH!E FCRM FCR FPROFCSALSE TO DRILL CR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,
USE '""APPLICATICN FOR PERMIT —** (FORM C-101) FOR SUCH PROPGSALS.}
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.
Anadarko Production Company Tract 2
2, VWell No.

5. Address of Cperater

P. O, Box 806, Eunice, New Mexico 88231

4. lLocuaticn ot Well

East 2310 North 4

12,

Langlie Mattix

Field and Pool, or Wildcat
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NOTICE OF INTENTION TO:

)
PLUG AND ABANDON |

L

PERFORM FEMEDIAL WORK '_m REMEDIAL WORK

L

f

TEMPORAR LY A3ANDON

PULL CR A_TEK CASING CHANGE PLANS CASING TEST AND

CTHER

COMMENCE DRILLING OPNS.

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

SUBSEQUENT REPORT OF:

ALTERING CASING :
: PLUG AND ABANDONMENT D
m
CEMENT JOB '

[]

[]

OTHER _

7. Descrive §rcposed or Completed Creratiens (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work, SEE RULE 1103,

Rig up pulling unit and pull rods and tubing.
Rig up reverse unit.
Run 6%" skirted bit,
Clean out shot hole from 3605' to 3700°'.

Fracture treat open hole section through 4%"

1.
2.
3.
4.
5.

block stages rock salt.

Pull 4%" frac string.

Run 2-3/8" rubing, rods and pump.

Rid down pulling unit and put well punping.

6.
7.
8.

jet sub, 500'-2-7/8" drill pipe and 2-7/8" tubing.

tubing set @ 3685' w/ 60,000
gals 9# gelled brine and 120, 000# sand @ approximately 30 BPM using two

13. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
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