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My 1963) UM “ED STATES SCEMIT IN TRIPT  TE® Budget Bureau No. 42-R1424,
DEPARTME... OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY e
SUNDRY NOTICES AND REPORTS ON ELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for proposals to drill deepen of pluk baetd t K’dlﬁerent reservoir.
Use “APPLICATION FOR IT—" for such proposals.) ) ’
- gU T ETr o
- "Mtk
WELL wWELL L OTHER
2. NAME OF OPERATOR 8. TARM OR LEASE NAME
ANADARKO PRODUCTION COMPANY Tract No, 22
3. ADDRESS OF OPERATOR 9. WELL NO.
P. O. Box 247, Hobbs, New Mexico 88240 2 :
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* " | 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface
. 11. sxC, T., B, M., OR BLK: AND
1780" FSL & 1980' FWL Sec., 27 SURVEY OR 4REA
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COURTY OB Parisu| 13. STATE
N, A, Len NM.,
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF i REPAIRING WELL
FRACTURE TREAT ! MULTIPLE COMPLETE FRACTURE TREATMENT ! ALTERING c..{sx:(c.
SHOOT OR ACIDIZE - ABANDON® SHOOTING OR ACIDIZING [ ABANDON MENT*
REPAIR WELL CHANGE PLANS (Other)
(NOTE : Roport results of multiple complet.lon on “..—.
(Other) Completion or Recompletion Report and Log form,) N
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated datp of starting any

proposed work.
nent to this work.) *

Pull tubing and rods.
2. Cleon out to total depth of 3665', If neceseary .
3. Run Gamma Ray -Neutren and Caliper surveys.

4. Fracture treat open hole fram 3394° to 3665' wing 40,000 golions of

11/2? SPG. Job to be performed 5/2/67.

If -well is directionally drilled, give subsurface locations and measured anc. true vertical depths for all markers apd zoles pevti-

dlck brine wlﬁt

18. I hereby certify that the foregoing is true and correct

e .
4 -

_ PR

P

SIGNED

TITLE _ District Superintandent ——

Y L —

(This space for Federal or State office use)

APPROVED BY TITLE

DATH

CONDITIONS OF APPROVAL, IF ANY:

ol

*See Instructions on Reverse Side



I88-298
622589-0--£961 * AD1440 ONILNIYD INFWNYIA0D ‘SN

. ‘JudmWuopuUBqy 9Y) Jo [BAoxdds 03 Suryoo| uojoadsuy [Buf I03 pauoj3ipuod
9118 [[9M 238D PuB ¢ [[aM Jo do3 Suisold Jo poyleul ¢ 810y 9y ur 1391 Lus Jo doj o3 yydap oyj pus pajind uiqnjy Jo 1auy] ‘Suiswd Luw jo Jupaed Jo poyjew ‘9zZis .unsﬂds ¢s3nid eAoqe
puB UadAV}9q ‘Mo[aq padeld [B1I9IBW J9Y)0 J0 pnuw ‘s3n|d Judwad Jo juduradvid Jo poyjsw pus (wojjoq pus doj) sqidap :oSIMIIYIO IO JUIWID £q JO PI[BIS JOU S$JUU0D pINg
Juroyudls Juasdad qIIM SIU0Z J3Y)0 JO ‘SaU0Z dAlPnposd jusserd J0 IJOWMIOY LUB UO BIBP ! JUSWUOPUBQE 3Y) I0§ SUOSBII IpN[PUi p[noys syrodas pus syesododd yons ‘qonippe uj
SIVPO 9 VIF 10/PpUB [BIBPI] [B20] £q paxnbal s1 88 udjIBwmIoFul [8[oads Yous @pn[oul PINoYs JUSWUOPUYQE Jo §310ddL jusnbasqns pus [[9M 8 UOpUBQB 0} sfesedorJ : LT WAl

- ) ' : : ‘SUOTIONASUY 2PIOads I0F U{PO [8IIP8Y JO 98BI
:Bo:EmnoO.Enmam,:sg.:ﬁwvmhﬂggnac.—ooow:_coﬁpumwcwninoawE::na:EH.SEuwcwhaomsozsooﬁ .ansoﬁsu@nﬁﬂmoEaSEaaoqoaso.«oﬂﬁ"anE

"90J0 9)B)S JO/PUB [BIAPIL [BIO] 9Y) ‘WOIJ PIUIBIQO 9q LBWX 10 ‘Aq PINSS] 3q [[[M JO MO[aq.TLMOYS I8 131313 ‘sa01308ad pus satnpodoxd _wﬂznwu 10 ‘8318 ‘1BOO]
03 pavsal ypm Apemonaed ‘pejmqns aq o3 saidod Jo Iaqunu dY) PUE WIOF SIY) Jo IO Ay} Juruianudd suoiponaisuy jerads £18S8909U AUy SUO[IBAIII pUB MB[ 98BI
arquoijdde 03 Juensand ‘a)Je)S YoNs Ul spuv] {8 "o ‘918l8 Luv £q pajdaddw 1o paioldds Ji ‘puv ‘suopBIndar pue me] [viopay 2[qBaI[dde 0} jusnsind SpuB[ UBIPU] PUB [BII
-ped uo ‘pogeoipul s8 ‘paje[dwod weym suopBlado yons Jo §310dal pud ‘suoiivIAdO [[am UIBIIIO wiogiad 03 s[esodoird Suiprmqns 10 poudisep S| ULIOF S[YL :[BATUIY)

mCO_.—U:.:u:_



