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SUNDRY NOTICES AND REPORTS ON WELLS =2 & =~

(00 ROY USKE THIS yonu FOR PRCPOSALS TO DRILL OR YO DEL Py CR PLULG BACK YO A D)F, Rq ‘? E
USE "TAPPLICATION FOM PLAMIT —** (FORM C-101) FOR SUCH PRONOSALS. 68"‘ @ r

7. Unit Agreement Name

i :I:u. @ :IA[sLL D OTHER-

. 2. Nanme ol Oposator . 8, Farin or LLease lName

% Ralph Nix yd SEANNA

: 3. Address of Operator 9, Well No.

! P. 0. Box 617, Artesia, New Mexico 88210 2

Eq, L.ocation of Well 10. t'leld and Pool, or Wildcat
l UNIT LEXTTER H 1650 FEELT FAOM THE North LINE AND __QO—_ FLET FROM

i \

' THE EaSt LINE, SECTION 12 TOWNSHIP 8-5 RANGE 28-E NMP M. %

NN

15, Elevation (Show whether DF, RT, GR, etc.)
4086' GR

\\\\\\\\\\\\\\\

12. County

Chaves

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

NOTICE OF INTENTION TO:

PLUG AND ABANDCM D

PLPFORM REIMLOIAL WORK E] REMEDIAL WORK

.

TEMPOTARILY A3ANDON COMMENCE ORILLING OPNS,

CHAKGE PLANS CASING VEST AKD CEMENT JQB

PULL O ALTIR CABSING

ormen_P€rforating and treatment

SUBSSEQUENT REPORT OF:

O

ALTERING CASING

PLUG AND ABANDONMENT

B OO

L]

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,
1/5/80 - Rigged up well service unit.
2661', 2664', 2666', 2670', 2672',

2685', 2687', 2692', 2695', 2697',
Ran packer on tublng set at 2568"'.

2674",
2702"',

Ran perforating gun and
perforated 17 shots at the following intervals:

2656"',
2678', 2682"',
2704, 2707'.

Treated with 2500

gallons of 20% NEFE acid with additives, using 40 ball

sealers. Started flowing to pit.
mostly oil, turned to tank.

After 1 hour,

flowing

18. 1 hereby certify that the information above is true and complete to the best of mv knowledge and belief,

TITLE

Operations Manager

oATE Qanuary 8. 198

} E% ) - DT Aaln B BIENAM
APPROVED BY ﬁzﬁ: ‘jdqﬁﬁ-k TITLE SU‘FEKV“JJ‘L bhjiRl{:I u

‘C ONDITIONS OF APPROVAL, IF ANV}

JAN 108

DATL




