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9. LEASE DESIGNATION AND B3IRLLL NO,

- NM-053380

? . - SUNDRY NOTICES AND REPORTS ON WELLS

~ (D)o not use this form for propcaals to drill or to deepe.n or plug back to a diferent reservolr.
: : Use “APPLICATION FOR PERMIT—"" for such proposals.) .

At g

6; IP INDIAN, ALLOTTXX OR THIBE NAME

7. UNIT AOREEMENT NAME

oIL cia Loy o TA -
Wi wetr X ormrz Non-Producing TA O
2. NAME OF OPERATOR . . « FE 8. FARM OR LEABK NAMEK

Bison Petroleum Corporation

Cavindss 10 Federal

3. ADDRLBS Or OPERATOR

5809 S. Western Suite 200, Amarillo, Texas 79110

9. WaLL Xo. P

S G

4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.®
See also space 17 below.) .
At surface

2026"' FSL & 1961 FEL

10. rrxrp AND POOL, OX WILDCAT

7n¢a¢n£@d¢-&¢ﬁamf~gﬂﬁ
Corbammigeeen

11. sxc., T, 2, M., OR BLK. AND
BURYEY OR ARDA

Sec. 10" "T18S R33E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, XT, CR, et} 12. COUKTY om ParISH| 13. BTATE
3996' DF Lea . NM
18. Check Appropriate Box To Indicate Nature of Notice, Repont, or Other Data
NOTICE OF INTENTION TO: ’ BUBSIQUENT REPORT QOF ©
TEST WATER SEHUT-OFF PCLL OR ALTLR CASING WATER SEUT-OrF EIPAIRING WELL
TRACTURE TREAT MULTIPLE COMPLETE FRACTUBE TREATMENT ALTIRING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING , ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Lo & il o AUZnpl &/
. (NOTE: Report_resuits of maultipie completén on Well
(Other) Re~eemplete—irrusen- Completion or Recowpletion Report and Log form.)
17. DESCRIBE I'NOP'OSED OR COMPLETED OPLRATIONS (Clearty state all pertinent details, and

nent to this work.) *

] gtve pertinent dates. Including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locations and meastired and crue vertical depthsg . i

tor all markers and zones perti-

Circ 30" cmt on top of

Set

2-22-91 GIH w/ tbg & set CIBP @ 7290'. RU Knox Services and pressure up to
1000#; held for 20 min with no pressure loss.
bridge plug. Spot 100 Gal HCl 4192-4292"',

2-23-91 Perf 4244-46, 4248-50; 4252-54, 4262-70; 4276-82' w/1 JSPF.

tbg. & pkr @4200' and swab down.

Treat 1520# to 1780#.
Bled to O# in 10 min.
No show. SI for evaluation.

down press. 2160f#.
ISTP 1530#. -
to SN.

No show and no fluid entry.
Acidize perfs w/2,500 gal 7 1/2% HCl using 28 ballsealers.

Break

Treat rate 3.5 B/Min.
Made 4 swab runs and went

15. 1 hereby certify that the foregolpg i3 and copréct
P / sl

SIGNED-omAt e (S o A TitLe ___President pars _ 3-5-91
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, 1F ANY:

*See Instructions on Reverse Side

Un:itec States aney fzise,

tle 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any depa
fictitious or frauduien: statements or regresentations as to any matter within its |

riment ur agency of the
urisdiction,



