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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
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. IF INDIAN, ALLOTTEE OR TRIBE NAME

2.
1. 7. UNIT AGREBMENT NAME
oL A8
WELL WELL D OTHER
2. MAME OF OPBRATOR T o - "B FARM OR LEARB NANE

WESTALL MASK ¥~

ADDRRSS OF OPRERATOR

DRAWER 1477, ROSWELL NM 88201

LoCATION OF WELL (Report 1ocation clearly and in accordance with any State requirements.* =
See also space 17 below.)
At surface

330’ FROM SOUTH LINE AND 990’ FROM WEST LINE

_HINKLE "B” FEDERAL

3

T10. FIELD AND POOL, OR WILDCAT -

SHUGART

11. sac., 7., &, M., OR XLK. AND
BURYRY OR ARNA -

27-18-31

14. T 15. ELEVATIONS (Show whether DF RT, GR, ete.)

| 3623 6R

PERMIT NO.

18. sTaTR

NIMI

12. COUNTY OR PARIBH

. EDDY

16.

NOTICE OF INTENTION TO:

-

TEBT WATER SHLUT-OFF PULL OR ALTER CASING _v: WATER SHUT-OFF
|

‘_7

FRACTURE TREAT MULTIPLE COMPILETE FRACT''RE TREATMENT

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

SUBSEQUENT REPORT OF :

E

REPAIRING WELL

ALTERING CASING

SHOUGT OR ACIDIZE L ABANDON® l__ SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WEL! l,,‘ CHANGE PLANS . (Other) — SN
! \ (Nots : Report results of multiple completion on Well
(Other) . I S| Complation or Recompletion Report and Log form.) B
i DESCRIBF UxoDUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed weork. If well is directionally drilled, give subsurface Jocations and measured und true vertical depths for all marke

nent to this work ) *

DRILLED 3350-3500 16 HOLES FRAC

re and zones pertl-

960 BBLS WATER., 46,500 LBs 20/40 sanp, 50 GAL L 37 SCALE INHIBITOR

RUN RODS & TUBING, BEGAN PUMPING

8 5/8 28# seT AT DEPTH 650 250 sKS CEMENT
4 1/2 9.5 SET AT DEPTH 3572 400 skS CEMENT
2 3/8 eue SET AT DEPTH 3500

TOTAL DEPTH DRILLED 3600’
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