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7. Unit Agreement Name

7. riame of Dperator

8. Farm or l.ease liame

§ Anadarko Production Company Hugh

"3 Address of Operator 9, Well No.

{ Box 806 Eunice, New Mexcio 88231 10

4. Locatlan of Well 10, Field and Pool, or Wildcat
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15. Elevation (Show whether DF, RT, GR, etr.)
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PIRFOAM REMEDIAL WCRR
TEMPORARILY ABANDON
PULL OR ALTER CASING

OTHIR

PLUG AND ABANDON D

[
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REMEDIAL WORK
COMMENCE LRILLING OPNS,
CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

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

work) 3JEE RULE 1103,

.

1§ necessary, hrepain csg.

.

TOH w/tbg, DC £ bit.

Ca 3 Gy Ut & (N
. . .

scale inhibitor. FLush to

TIH w/RTTS Packer & BP, isolate penfs |

MIRUPU. TOH w/rods, pump & tbg.
TIH w/csg scraper & tbg to desired depth, TOH.
Run Dresser Atlas Casing Inspection Log.

TIH w/3-3/4" bit, DC & tbg.
RURU. CO scafe to PBTD (3900').

(3779'-
pergs w/KCL water.

3891'),

Acidize w/700 gals 15% HCL &

9. Repeat step & forn the following perforation intervals: 3602'-3729', 3509'-3573',

10. TOH w/ibg, pkn & BP,

11. TIH w/tbg, pump & nods.

12. POP.

18. 1 hereby certify that the Information above is true and complete to the best of m» knowledge and belief.
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