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Sa. Indicate 'I'y>pa of Lease

State [_] Foe [X_l

hs. State Ci1l & Gas L.euse No.

SUNDRY NOTICES AND REPORT

(DO NOY USE THMIS FORMXL $CRA PAOQPOSALS TO DRALILL OA TO DEE 1§ v,

S

OMN WELL.S

UG BACK TO A DIFFERINY RLSERVOIR,
(FOGRRM C-1011! FCor 350y .

SO LALS)

UBSE *PAPPLICATION FOR PERPAIT -**
I
i1

CAS
WELL

ol

WELL OTHER-

7. Untt Agreement Nane

]
,J Nnama ol Operator
Anadarko Production Company

8. Fam or LLease Name

Huah

E_J_ Address of Operator

Box 806 Eunice, New Mexico

88231

9, Well No.

9

i §, LLocation of Well

10, Field und Paol, or Wildcat

’ UMIY LYTTER D 330 _FLELT FADM THE Mﬂ. ..... LINE AND _,_,_,3_3,_@_,_‘___ FEET FROM
i
!’ THE _‘_M_______ LINE, SECTION _L4_______ TOWNSHIP ZZS MANGE 37F NAMPM . A

3365 GR

AN

15, Elevation (Show whether DI, RT, GR, etc.)

12. County

Lea

16,

NOTICE OF INTENTION TO:

PEIRPOAM RUMEDIAL WORNK l;;l

-

TEUPORARILY ABANDON

PULL OR ALTER CASING CHANGL PLANS

OTHER

PLUG AND ABANDON

(]
L]

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

SUBSEQUENT REPORT OF:

O

=

REMEDIAL WORK ALTERING CASING

COMMYNCE ORILLING OPNS, PLUG AND ABANDONMENT E
CASING TESY ANO CEMENY JO8

OTHER ___

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

work) SEE RULE 1103,

MIRUPU, TOH w/nods, pump & tbg.

Run Dressen Atlas Csg, Inspection Log.
14 recessary, repain csg.

TIH w/4-3/4" bit, DC on 2bg.

RURL, CD scale to PBTD (3912'}),

70
2.
3.
4.
5.
6.
7. TOH w/thg.,DC & bit.
5.

TIH w/csg schapen & tbg to desired depth, TOH.

TIH w/ RTTS Packer & BP, isolate perngs (3799'-3857'),

scale inhibiton. Flush to pengs w/KCL watenr.

9.

3610'-3636".
10. TOH w/thg, Pkr § BP.
11. TIH w/tbg, pump & nods.
12. POP. '

Acidize w/500 gals 15% HCL &

Repeat step & for the following perforation Lntervals: 3716'-3786' & 3668'-3700" &

18. 1 hereby certily thaet the information above is true and complete to the best of mv knowledge and belief.

Orniginal : i
”‘“(gu—hg_: \\ : WY - (7 e

Area Supervison

DATE Mau

Z:Qﬂé;gf riree

APPROVED BY rrue
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