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SUNDRY NOTICES AND REPORTS ON WFLLS "6. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for proposals to drill or to deepen or plug back to a differcut reservolr. JAN G ;
Use “APPLICATION FOR PERMIT-—" for such proposals.)

1. 7. UNIT AGREEMENT NAME .
orL GAS C .
WELL WELL OTHER A s B

2. NaAME OF OPEKATOR 8. FARM OR LEASE NAME ARFES A
Southland Royalty Company Kenwood vt

3.  ADURESS OF OPLEATOR 9. WELL NO.

1100 Wall Towers West, Midland, Tx. 79701 2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,® 10. FIELD AND POOL, OR WILDCAT
See :n]sl:: space 17 below.)
At surface :
. 990 FNL 330 F thngaﬂ gV-?R-Q—CR)
WI . SEC., ®, R., M., OR BLE. AND
Unit Letter D SURVEY OR AREA
29-18S-31E

14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE

Unknown Eddy New Mexico

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

pp ’ port,
NOTICE OF INTENTION TO: SUBSEQUENT EEPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*
REFAIR WELL CHANGE PLANS (Other)
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OI'ERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. 1f well is directionally drilled, give subsurface locations and measured and true vertlcal depths for all markers and zones perti-
nent to this work.) *

Propose to isolate and repair a suspected casing leak in the following manner:
POH w/ rods & tbg. Set CIBP on WL @ 3360 (50' above perfs).

Isolate top & bottom hole(s) with a packer on tubing.

Set Cmt Ret on WL 50' above top hole. If circulation obtained out 5% x

8 5/8 annulus, circulate cmt if possible.

If no circulation seen, sqz hole(s) w/300 sx Cl C w/ 2% CACL.

Drill out Cmt Ret & Cmt. Test Csg to 1000 psi.

Drill out CIBP. Run rods & tbg & place well on pump.
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Verbal}Approval by Peter Chester USGS Roswell 12-30-81.

18. I hereby certify/t pthe'}9regoingﬂs true and correct

e 7 L7 A ‘ . . . ..
SIGNED ‘~f/7%4évf2v~ e District Production Mgr. ;2 °3/)-%/
va 7~ TIT DATE
(This space for Federal or State office use) - APPROVED
APPROVED BY : — TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

AN 5 fanp

) | | VA
See [nstructions on Reverse Side ?mJAMES A, GILLHAM
DISTRICT SUPERVISOR




