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. L 6. If Indian, Allottee or Tribe Name
Do not use(lh)g {orm for proposals to drill or to deepen or reentry to a different reservoir.

2" Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE
1. Type of Well
RECEIVED
Ove B9 o 8. Well Name and No.
2. Name of Operator PRONGHORN FED COM #1
SOUTHWEST ROYALTIES, INC. AC 10 'ﬁl 9. AP! Well No.
3. Address and Telephone No. RUTIRT= 30-015-26107
P.O. BOX 11390, MIDLAND, TX 79702 (915) 686-9927 - 10.” Field and Pool, or Exploratory Area
4. Location of Well (Foouge. Sec.. T R., M., or Survey Description) g:é,l:'o:ﬁcs INDIAN BASIN UPPER PENN
660' FSL & 660' FEL A 1 Couny or Parish, Sue

SEC.8, T-21S, R-23E EDDY COUNTY, NM

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION

TYPE OF ACTION

D Notice of Intent D Abandonment D Change of Plans
Recompletion New Construction

@ Subsequent Repont Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off

D Final Abandonment Notice Altering Casing Coaversion to Injection

ﬁ]m Perf. & Acidize D Dispose Water

{Note: Report results of mullipi comprtion on Well

~ Compietion or Recompietion Report and Log form.)

13. Dacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates. including estimated date of sarting any proposed work. If well is directiznally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)®

6-24-94 RAN GR/CCL CORRELATION STRIP FROM 7579' - 7200'; PERF 7309' - 7318' (20 HOLES)

6-25-94 ACIDIZED ZONES 7309'-7318°', 7345'-7352', 7379'-7385', 7417'-7421' &
7432'-7438"' WITH 2450 GALS 20% NEFE ACID.
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