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(Do not nse this form for propusals to drill or to deepen or pl
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TNAME OF OPERATOR - - CEECT —

N. FARM OR LEASE NAME

R. Q. Silverthorne v 0. . C. Kenwood Federal
" ADDRESS OF OPERATOR ARTEBW’;CFW'W' 7718 wWBLL No.
P.0. Box 385, Artesia, New Mexico 88210 ; 5

LOCATION OF WELL {Report loeation (‘lnurl) and in nccordance with any St
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Shugart Grayburg

11. 8EC., T., B., M., OR BLK, AND
SURVEY OR ABEA

2160' from West line, 2310' from South line

30-18S-31E
Sec. 30-T-185-R-31E, Eddy County, New Mexico_ o o
PEIMIT NO, [ 15. ELEVATIONS (Show whether DF, KT, OR, etc} 12. COUNTY OR PARISH| 13. STATE
o | _ 4{77 Eddy New Mexico
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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE THREATMENT ALTERING CABING

SHOOT Ot ACIDIZE ABANDON® SHOOTING Ot ACIDIZING ABANDONMENT®*

(Other) ___ Convert to disposal

(NoTE : Report results of multiple completion on Well
( mnjllvtlnn or Recomple tinn R( port and Log furm )
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FRACTURE TREAT ‘ MULTIPLE COMPLETE
REPAIR WELL !

CHANGE P'LANS
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DESCKIBE PROPOSED Ok COMPLETED OPERATIONS (Clearly state all pertinent details, nml alve pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and mensured nnd true vertieal dnptlw for all markers and zones pertl-
nent to this work.) *
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Ran tubing and set Baker Tension packer at 3287'.g/ZCY59 B
Tested pipe and tubing 2000#, no leaks
Filled anulus with enert fluid and started injection water.
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