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Sa. Indicate Type of Lease

State

Fee E

5, State Oil & Gas Lease No.

_SUIDRY NOTICES AND REPORTS ON WELLS

(CO NOT USE THIS F
USE **APFLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

EEPEN OR PLUG BACK TO A DIFFERENT RESER/OIR.

GAS
WELL

) 4 L

OTHER-

%«i’ﬁ%ﬁ‘?’%‘i‘t’{‘i“é

2. Mame of Cperator

8. Farm or Lease Name

Anadarko Productien Commany Tract No, 29
5. Address of Operator g9, Well No.
P. 0. Box 247, Hobbs, NM 88240 1
10. Field and Pool, or Wildcat

;. Location of Well

G,

Langl

UNIT LETTER

South

330

FEET FROM THE

TOWNSHIP 223

East

LINE AND __lm—__ FEET FROM

RANGE 3?E NMPM.

LINE, SECYION__%?

THE

'///

OO e

12. County

Lea

AN

T6. . . )
Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK E REMEDIAL WORK
TEMPORARILY ABANDON D COMMENCE DRILLING

CHANGE PLANS CASING TEST AND CE

PULL OR ALTER CASING
OTRHER

Report or Other Data
SIUBSEQUENT REPORT OF:

]
L]

ALTERING CASING
OPNS. PLUG AND ABANDONMENT D

MEMNT JOB

L]

OTHER

17. Descrite Proposed or Completed Operations
work) SEE RULE 1103.

%. Rig up well servieing unit, Pull reds and tubing.
2. Run 44" frae tubing to 3670' with packer at 3350°'.
p equal stages using roek salt.

é.

Place well back on produection.

(Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed

Rig up reverse circulatien unit and clean out te T..D.. of 3678*
Fraeture treat using 60,000 gallons gelled 9# brine with 110,000# sand, staged in four
Pull frac tubing and rerun produetien tubing and rods.

18. I hereby certify that the information above is true and complete to the bes

Distriet Superintendent

t of my knowledge and belief.

10-29-70
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