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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deeper or plug back to 1 difterent reservoir.
8.

Use “APPLICATION FOR PERMIT—" for such proposal
oot VA4

_NM-19418

6. IF INDIAN, ALLOTTEE OR TRIBE WAME

27

3.

q.

14. rERMIT NoO.

'NAME OF OPERATOR

303 W. Wall, Suite 1900, Midland, Texas

oI D GAS
WELL WELL OTHE}

/

JAN 3 0 1991

144

Barbara Fasken Q. C.0.

7. UNIT AGREEMENT NAME

8. PARM OR LEAST NAME

ADDRESS OF OPERATOR

ARTESIA, OFFICE
_79701-5116

I.OCATION OF WELL (Report location clearly and in accordance with any State requirements.® -
See also space 17 below.)
At surface

Unit D, 660' FNL & 660' FWL, Sec. 28, T-20-S, R-25-E

7715 FLEVATIONS (Show whether oF, AT, OR, eto.)
i

| _3526_G.L.

' Feil _Federal

9. WBLL N

1

| 10. 71ELD AND POOL, OF WILDCAT

Cemetery (Morrow)
11. s§c, T., K., M., OR BLEK. AND
SURVYEY OR ARNA

Sec. 28, T-20-S, R-25-E

12. COUNTY OB PARISH| 13. STATE

Eddy New Mexico

Che;:k Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

Sﬁ.JBB!QUIN‘l‘ REPORT OF :

TEST WATER SHUT-OFF “’ PULL OR ALTER CASING | l " WATER SHUT-OFF I REPAIRING WELL
FRACTURFE TREAT MULTIPLE COMPLETF ‘ I FRACTUBE TREATMENT l - ALTERING CASING
—) T LITRE COMPLETE 0 ! : . O
SHOOT OR ACIDIZE | , ABANDON® L SHOOTING OR ‘ACIDIZING | x [ ABANDONMENT®
REPAIR WELL I CIHANGE ILANS ' ‘ (Othery . . . ___ . -
| (NoTe: Report _results of multipie completion on Well
(Other) e e Completion or Recotipletion Report and Log form.)
17. DESCRIBE PROPOSED O COMPLETED OPERATIONS (Clemily state all pertinent detells. and slve pertinent dates, including estimated date of starting an

proposed work.
nent to this work.) *

12-20-90 1.
thru
01-02-91

Perforated additionai morrow pay .as follows:
9494-9504', 9470-74', 9458-61', 9426-38',

9133-43', with 2 JSPF,
2. Swabbed well and flare tested to pit.
3. Put on Tine to NGPL,

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti

9527-32', 9514-24',
9431-33', 9341-45',
9329-32', 9311-15', 9292-94', 9270-75', 9263-66', 9155-61' and
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01-21-91

DATBR

Titte 18 1J.S.C. Section 1001,
Unitea States any f(aisc,

18. 1 hereby certify that the foreg is tru'c and correct
SIGNED Q cf%mﬁlm& e ENgineering Assistant

(Thls space for Federal or State office use)

TiTLE _

DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Jictitious or fraudulent statements or cepresentations as to any matter

makes it 2 crime tor any person knowingly and willfolly to make to anv department or agency of the
within its jurisdiction.



