CONTACT RECELVING
OFFICE FOR NUMBER

UNITED ¢ TES 1 R EEIHRIER 0N

DEPARTMENT OF THE INTERIQR vefss sice)
BUREAU OF LAND MANAGEMENT; .1, 1M 88210

Feeem 3160=S
(July 1989)
{Formerly 9-331)

KM Romeell Distrlct

Modi€ied Form MNo.

- 1

3. LEBASS DESIONATION AND BEBIAL NO.

NM-0556859-A

c\c’?

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposais to drill or to deepen or plug back to a different reservolr.
( e Use “APPLICATION FOR PERMIT—" for sueh proposals.)

"€ IF INDIAN, ALLOTTEE O% TRIDK NAME

7. UNIT AGAREMENT NAME

?":u. :‘v*:m. ornea ) Nash Unit
2. NAME OF OPERATOR / 3a. Acea Code & Phone No.| 8- PARM OB LEASE WAME

Strata Producticn Company 505-622-1127 Nash Unit
3. ADORESS OF OPERATOR W 9. WBLL ¥O.

P. 0. Box 1030, Roswell, New Mexico 88202 ) #13
1.-'xsb&7|-;|bk'ci'r'1~‘.‘g,;;;1‘|i'¢ﬁ;'rt Tocation ciearly &nd 1o accordance with any State re-slugfgbg:—" - - ~'1"10. 71BLD AND POOL, OR WILDCAT

ee 8180 Apace ow, ?

At surface MAR 101 Nash Draw Delaware

] 1]
2315' FSL & 1746" FWL o €.D. . TT. Shc, T i M. o W 4
Section 12-235-29E

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

30-015-27316 | 2976' GL Eddy NM
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT RESPORT OF :
TEST WATZR SHUT-OFF _tl PCLL OR ALTER CASING l:__ WATER SHUT-OFF ) REPAIRING WSELL
FRACTURE TREAT _ MULTIPLE COMPLETE |______, PRACTURE TREATMENT i___' ALTERING CASING
]
R1100T OR ACIDIZE __l ABANDON® !__i SHOOTING OR ACIDIZING | ', . ABANDONMENT®
REPAIR WELL i CHANGE PLANE® i_ -4 (Other) Run 8 5/ casing and cement X
| : ({NOTE : Report results of multipie completion on Well

_ __I.O-ﬂlﬂl o . " H ___ Completion or Recompletion Report and Log form.)
17. UESCRIRE FROPUSED OR COMPLETED OFERATIONS (Clearly state all pertinent detailx. and zive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled. give
nent o this work.) ®

ace locations and measured and true vertical

02/18/93: Ran 71 joints 8 5/8" 32#% J55 casing. Cem

depths for all markers and gones perti-

ented at 3010’ with 1175

sacks Halliburton Lite with 10# salt and 1/4% Flocele per sack.

Tail in with 200 sacks Class "C" with 5# salt per sack.

Circulated

250 sacks cement to pit. Plug down at 5:30 AM on 2/18/793. WOC.
NU BOP and test to 1000#. Held OK.
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T8, 1 hereby certify that the foregolng,ls trae and correct
SIGNED (ia rs{ q,l cm mrue Froduction Supervisor parn 314193
e ey s
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001
LA P T T Y A L

.

, makes it a crime for any person knowingly and willfully to make to any department
. L P R Y ] . . . . )

or arency of the



