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5. LEASE DESIONATION AND SSRIAL NO.

LC029426-B

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

"6. IF INDIAN, ALLOTTEE OR TRIBE NANE

7. UNIT AGREEMENT NAME

wrLL veLL OTHER
2" NAME OF OFERATOR / 3n. Ares Code & [hone E 8. FARM OR LEASE NAME
Harcorn 0Oil Company - 505/677-2360 H.E. West "B"
3. ADDRESS OF OPERATOR RECEIVED 8. wWBLL NoO.

... _P.O. Box 38, Loco Hills, NM 88255

4. LOCATION 0F WELL (Report location clearly and in accordance with any State requirements.® -
See also space 17 below.)

At surface JAN 19 '90 .
890' FNL & 1980' FEL

.. D

47

10. FISLD AND POOL, OR WILDCAT

Grayburg Jackson

11. smc,, 1., R, M,, OR BLK, AND
BURAYEY OR ARBA

Sec. 9-T17s-R31E

_ ] S ARTESLA, QFFICE
14. PERMIT NO. | 16. ELEVATIONS (Show whether br, T, GR, etc.)
i
I 3899' GR

12. COUNTY OR PaARIBH]| 13. STATE

Eddy NM

16.

NOTICE OF INTENTION TO:

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

AURREQUENT RENPORT OF:

REPAIRING WELL
ALTERING CASINO

ABANDONMENT®

TERT WATER SHUT-OFF _t, PULL OR ALTER CASING _“_l WATER BRHUT.OFF [__
FRACTURE TREAT o MULTIFLE COMPLETE — YRACTI'RE TREATMENT I_
|HOOT OR ACIDIZER _.l ABANDON® __' SHOOTING Ot ACIDIZING L)g‘
REPAIR WELL ! CHANGFE FLANE _ _' (Other)

1Other) by

{NoTE: Report reaults of multiple completion on Well
_ . _Completion or Recowpletion Report and Log form.)

17, PESCHIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detallx. nond
proposed work. Il well is directionally drilled. give subsurface locations and meas

zive pertinent dates, Including estimated date of starting ll‘l{

ned K% ured and true vertical depths for all markers and gones pert
nent 13 WOrk.

12/26/89 Perf. 3657-65 (Jackson), 3501-06 (Vacuum), 3570-3613 (Lovington),

w/ 15 JS. Acidized perfs. w/ 1500 gals. 15% HC1.
back.

Swabbed well

12/28/89 Perf. 3265-3444 w/ 1 JSPF. Set CIBP @ 3805'. Acidized perfs. 3265-

3506 w/ 4000 gals. 15% HCl. Swabbed well back.

12/30/89 Fraced perfs. 3265-3444 w/ 80,000 gals. 30 # cross

link gel, 110,000 #

20-40 sand & 40,000 # 12-20 sand. Flowed and swabbed well back.

1/5/90 Put well on pump. Testing.
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18.1 hereby certiff that the@omt
SIGNED . - TITLE Manager

DATR 1/9/90

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it ‘e lor any person knowingly and willfully to make to any depar
United States any false, fictitious o “lent Statemente ar tAnracAntAtians am ta ame mmatiae webbhin fee

riment or agency of the
Nt



