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o oas, UNITED STATES SUBMIT IN TRIPLICATE® };ggi’e{“’f‘;‘j‘;;;glvo 12 R1424.

DEPARTMENT OF THE lNTERIOR ‘('f.)rtsl::f!;mi‘listruvtion.-s ORI | |EASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill er to deepen or plug back to n diff ey
‘ Use “APPLICATION FOR PERMIT—" for such proposals.) RE’CE”VES

6. I+ IXDIAN, ALLOTTEE OK TRIBE NAME

"7.UNIT AGREEMENT NAME
OIL D GAS
WELL WELL

2. NAME OF OPFRATUR

78.‘ FARM OR ILEASE NAME

Harvey E. Yq;e§7Compqnyijf/ﬂ_ﬂﬂ S O, C o Last Chance
3. ADDRESS OF OPERATUR o . . S e el ndadellueglh e VN

9. WELIL NO.

ARTESIA, OFFiCE

P. 0. Box 1933, Roswcll, New Mexico 88201
1 LocATioN o wenh cReport location elearly and to avcordance with any State requirements,®
See albso space 17 below)
At surface

1

10, FIELD AND 1'00L, OR WILDCAT

Wildeat /=~ "
2980" FSL & 660' FWL 11. SEc., T., R, M., OR BLK. AND

SURVEY OR AREA

Sec., 28, T23S, R24E

12, COUNTY OR PARISH| 13. STATE
| 3929.66" GL _ Eddy N.M.,
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

14, PEIAIT No.

15. ELEVATIONS (Show whether vr, vT, Gn, ete.)

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF

7 WATER SHUT-OFF

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

i | .
ABANDON® SHOOTING OR ACIDIZING | ABANDONMENT®

SHOOT DR ACIDIZE

BLPAIR WELL CHANGE P'LANS . (Other} I [ e .

COther) i 1 (NoTE: Report results of multiple completion on Well
1

i L . . e Completion or Recompletion Report and Log form.)

17, LESCRIBE PROVOSED OR COMPLETED OPERATIONS (Ulewrly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed  work, If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

—
.

RU well service unit. Blow well down. Load tubing w/3% KCl water.

POH w/tbg and packer

. Plug back lower Morrow Zone, 10,218' to 10,228' w/a CIBP set @ 10,210" KB. Pump
250 gals - 107% acetic acid across interval to be perfcrated.

4, Perf Upper Morrow from 10,148"' to 10,192' w/2 jspf.

5. Run tubing w/LOK Set packer, on-off tool w/1.81" profile and, packer actuated

vent :lHHtTﬂ)ly w/cjection plug,

O, Set packer @ 10,100, ND BOP & NU Tree.

/. Drop bar and knock out ejection plug...

8. Flow and/or swab test.

9. Acidize, if necessary.

Lo B
.

e DATE June 24 5 1980

P CE 7 , ’ -
[ Lse sl Qacn
APPROVED BY ¢ =~ 2%  =fes s~ TITLE . _ e o DATE . JUN 2 6 1952
CONDITIONS OI' APPROVAL, IF ANY:

*Gee Instructions on Reverse Side



