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DEPARTMENT OF THE INTERIOR égrtsie;ldier;structionudw T€ ' TLEASE DESIGNATION AND SERIAL NO.

~,SE GEOLOGICAL SURVEY .. ] LC-031844 geCEIVED'
o By < 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS “ "~ .
(Do ot use this Eomm Lol e e I tor Buek propossis) 1 Lo A JAN 13 1982
- e

OIL GAS
WELL E WELL E} OTHER

s 7. UNIT AGREEMENT NAME

o 0. C.D.

2. NAME OF OPERATOR

Ray Westall

/ §, FARM OR LEASE NARRESIA, OFFICE

Arco Federal

3. ADDRESS OF OPERATOR

9, WELL NO.

P.O. Box 4 ZIoco Hills, NM 88255 1

See also space 17 below.)
At surface

| 10. FIELD AND POOL, OR WILDCAT

Grayburg Jackson

11. sEC., T., R., M., OR BLK, AND

Unit Letter O 660 FSL 1980 FEL SURVEY OR ABEA -
_ 1 T-175S R-31E
14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
| 4007.8 Eddy N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER BHUT-OFF
FRACTURE TREAT
$1100T OR ACIDIZB
REPAIR WELL

{Uther)

PULL OR ALTER CASING
MULTIPLE COMPIETE

ABANDON

CHANGE

*

PLANS

SUBSEQUENT REPORT OF:

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT X ALTEBING CASING
SHOOTING OR ACIDIZING ABANDONMENT®

omery __Perforation

(NOTE : Report results of multiple completion on Well
(‘Qmpletlon or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertj-

nent to this work.) *

12-16-81 Perforation:

3622-3634
3642-3648
3670-3674
3680-3684
3726-3732
3738-3744
3792-3796
3802-3808

12-17-81 Fracture Treatment:

W/40,000 gal. 2% KCL water

LO# gel & 1,000 gal. 73% Spearhead acid
60,000 20/40 sand, 5,000# 100 mesh
Preparing to pump back load water.

55 Holes

Qii & 5as
Uc;i.cCt_ClOGc'CAL SURVE
AUSWELL NEW MEXICOY

18. I hereby certi!y?t the foregoing is true and correct
SIGNED 7 (27, %}MEC‘?ZNW Operator DATE
S /AT IRETIVEY <N RECORD _12-24.81
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