Form approved.
Budget Bureau No. /?304—0135

- SUBMIT IN TRIPLI ] ;
Form 3160 UNITED STATES {Other instructions S:Tfe- Expires August 31,71985

S
(November 1983)  [,EPARTMENT OF THE INTERIOR verse ue S TRLeR SRsiENATION A WRALLL 35

J 6. IF INDIAN, ALLOTTES OR TRIDE NAME

-l

SUNDRY NOTICES AND REPORTS! ON/WELLSOM

s to drill or to deepen or plug back to a different reservoir.
(Do not use this “152 "“,Arl’gl?ggﬂog FOR PERMIT—" for Agfhap}?—go:lk)

avy s Dl
i UT L) . Nl « 7 T. UNIP AGREBMBNT NAME
evl:u, 2":.1.1. D oOTHER \ . - l . ’
2. NAMB OF OPERATOR FOLTRONIA N ’ 8. FARM OR LEASE NaAMB
Flliott 0il Company Ora
8. ADDRESS OF OPERATOR 9. WEBLL No.
P.0. Box 1355, Roswell, NM 88201 3
2. LOCATION or wELL (Report location clearly and in accordanve with any State requirements.® 10. FIRLD AND POOL, OR WILDCAT
See also space 17 below.) . )
At surtace Lindrith Gal-Dak
- 11, suc, T, R, M, OR BLK, AMD
1900' FNL and 2270 FEL e ne o8 AaEa
28-25N-3W
14. PERMIT NO. 15. ELIVATIONS (Show whether or, RT, G, ets.) 12. COUNTY OR PARISH| 18. STATS
7250' GR and 7264' KB Ria Arribal _ NM
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: B SUBSBQUENT REPORE OF :
TEST WATER SBUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPIETE FRACTUSE TREATMENT . ALTERING CASING
SHOOT OR ACIDIZN ABANDON® SHOOTING OR ACIDISING ABANDONMEBNT®
REPAIR WELL CHANGE PLANS (Other) SDUd and set sur face
NoTs: Report resuits of multiple completion om Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE (ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting an
proposed work. If well ia directiooally drilled. give subsurface locativns and measured and true vertical depths for aill markers and sones perti-

nent to this work.) ®

10-14-87 Spud 124" hole at 5:45 p.m.

10-15-87 Ran 19 jts 8 5/8" 244 ST&C casing and landed at 831" KB.
Cemented with 500 sx (590 cu.ft.) Class "B", 2% calcium
chloride and 3 #/sx Celoflake. Circulated 150 sx to
reserve pit. No fall back with plug down.
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Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any dep t or agency of the

United States anv false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.




