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_ Distric . ‘
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1000 Rio Brazos Rd., Azlec. NM '87410

6 State Oil & Gas Lease No.

92536

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT*

_W////////////////

NamorUnitAgmementNm

(FONMC40"FORSUCHPHCPO&MS) _
L oype of Well . New Mexico "AS" State
2. Name of Openitor

& Well No.

Unit Letter _D_:_ﬁ_ﬁ_o_ Feet From The __ North Liveand _ 660

ownship 158

.Puﬁmha

M & W of Lovington, Inc. .2
3. Address of Operator 9. Pool name or Wildcat

P O Box 922, Lovington, NM 88260 Tulk Wolfcamp
4. Well Location -

West

Line

////////////////////////////// 335 R 1

' 3: éia
gg NMPM
10. Elevation (Shaw whether DF, A GR ote.)

Lea

Check Appropriate Box to Indicate
NOTICE OF INTENTION TO:

Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

PERFORM REMEDlAL WORK B

PLUG AND ABANDON D REMEDIAL WORK

D ALTERING CASING

O

TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULLORALTERCASING [ | CASING TEST AND CEMENT Jos [ ]
OTHER: Addl Perf in Wolfcamp @ OTHER: ! D
12. Describe Proposed or Completed Operations (Ckaf,m.ambmm,m;mmmm. including estimated date of starting any proposed
work) SEE RULE 1103.

1. New Perf's 9230°*

to 9235' and 9080' to 9090' 2 jct shots per ft.
2.

Acidize o018 zone 9268' to 9274' W/3000 gal. 20% Ne Fe Acid.

3. Acidize New Zone 9230' to 9235' W 3000 gal. 20% Ne Fe Acid,

4. Acidize New Zone 9080' to 9090°' W/4000 gal. 20% Ne Fe Acid

5. Return well to production.
I hereby ca mhmmmplmtouhudmykwwhdgcndbdld
— — President pars _11/1/90
TYPEOR Johnie W. Wilson TELEFHONENO. 396~466 3
(This space for Stats Use) Orig. ngned by \] 1
AFPROVED BY IOM TIME DATE
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