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t'erm approved.
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re | _ Expires August 31, 1985

5. LEASE DESIGNATION AND SERIAL NO.

NM 0477614

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for propos<ais to drill or to deepen or pl 0 ren 4
o Use "APPLICATION FOR PERMIT—" for ,umﬁmal:&ﬁ?é- Chttildmian

6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

R

5"

4.

14, PERMIT NO

LT OrSCRIBE PHOPONED OR COMPLETED OPERATIONS «Cleariy state ali pertinent detarls. and zive pertipent dates, including estimated date
if weil 1s directionally ariled. g:.ve subsurface locations and measured and true vertical depths for all markers

1~

Tile
Un:

oY DR
Ul awol U

Artesia, NM 88210

i - RS
WELL — wWELL X_ OTHER

‘7. UNIT AGRECMENT NaME

NAME OF OPERATOR

DEKALB Energy Company \/

8. FARM OR LEASE NAME

Midwest Federal

'ADDREBS OF OPERATOR

800 Central, Odessa, Texas 79761

LOCATION OF WELL (Report location clearly and 1o accordance with any State requi Ny '
See also space 17 below.) ‘GE’- 24 88
At Burface

H, 1980' FNL & 660' FEL, Sec 22, T-10S, R-29E

0.C.D.
ARTESIA, OFFICE

15 ELEVATIONS (Show whether DF. RT, GR. etc.)

9. WBLL NO.

3

" | 10. FIELD AND POOL, O WILDCAT

Sand Rand Morrow

11. smc,, T., B, M., OR BLK. AND
SURVEY OR ARKA

Sec. 22, T-10S, R-29E

12. COUNTY OR PARIBH| 13. BTATE

Chaves New Mexico

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO !

TEST WATER SHUT-OFF PULL OR ALTER (' \SING WATER SHUT-OFV

FRACTT BE TREAT MULTIPLE COMPFETE i FRACTUBRE TREATMENT

SHOOT OR AUCIDIZE . ABANDON® SHOOTING OR ACIDIZING

LePAiL W “HANGE PLANY

Uithe - i

Proposed work
ner’ ., Uh.s work. ®

8-24-88: Set CIBP @ 9000' w/35' cmt on top.

9-15-88: Tested csg @ 250# for 30 min. Chart enclosed.

} ABANDONMENT®

;oer: Temporarily Abandoned

BUBSEQUENT REPORT OF .

REPAIRING WELL | ;
ALTERING CASING ‘ i
Ko

!

+NoTe: Report results of multipie completion on Well
“‘ompletion or Recoapletion Report and Log form.)

of starting any
and zones perti-

1 hereby certifv

:hay the foregoing Is true and correct
,< h a . L. Denney

9-14-88
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o=~ pan 2 UonTH PERIOD
fog UL 191989

*See Instructions on Reverse Side
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ROSWELL RESOURCE ARE A
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