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' State of New Mexico
Subrmit 3 Copies : Form C.1
0 Ap ,f: Enes_ . Minerals and Natural Resources Department Revised 1.(?.39 0}9

District Office
OIL CONSERVATION DIVISION

DISTRICT |
P.O. Bax 1980, Hobbs, NM 88240 P.O. Box 2088 WELL API NO.

. 30-015-26528
DISTRICT I ‘ Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210 RECEVGD S. Indicate Type of Lease R

STA
DISTRICT I TE ree XJ
1000 Rio Brazos Rd,, Aztec, NM 87410 6 State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON weLLsdtt 1198 0000000000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 7.1 Name or Unit A t Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® - AN
(FORM C-101) FOR SUCH PROPOSALS ) o TEShire, CHFFHAE

1. Type of Well: Reid

oL QA

wELL wer oTHER
2 Name of Opentor 8 Well No.

RB Operating Company 1
1 Address of Openator 9. Pool name or Wildcat

2412 N. Grandview, Suite 201, Odessa, Texas 79761 E. Loving (Delaware)
4. Well Location

Unit Letter __ O . 880  Feet From The SoOuth Lioe and 1980 Feet From The East Line

dip 238 Ran 28E avom | Eddy

//////////////////////////// © e i B AT Y

Check Appropriate Box to Indlcatc Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D oTHER:Perforating & Fracture Treatment @

12. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dales, including estimated date of siarting any proposed
work) SEE RULE 1103.

11/26/90  Ran CBL from 6258' to 4000'. Perforated Delaware 6102-10, 6124-26,
6129-38, 6166-70 & 6183-87 w/ 2 SPF 0.41" holes.

11/27/90 Acidized perfs w/2000 gal. 10% NeFe. Frac. w/27,000 gal. Gel wtr
w/70,000# sand. Flow back and test.

1 hereby certify that the information above is true and compiete (o the best of my knowledge and belief.

SIONATURE /QM,(/‘/%/‘J/ yd yme _Sr. Prod. Engr. DATE 1%/10;90
. 915
TYPEORPRINTNAME  James L. Shatzsall TELEPHONENO. 362~6302

(This space for State Use) S
ORMGINAL SIGNED BY
MIKE WILLIAMS DEC 1 9 1990

APPROVED BY ——————SHPERSOR, DISTRICT-#—— e DATE

CONDITIONS OF AFPROVAL, IF ANY:




