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Sa. Indicate Type of Lease

State D Feeo

S, State Ofl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON'WELLS

(00 wOT ust
{FOAM C-101] FOR SUCH PROPOSALS. )

'NIS 'O.M FOM PROPOSALS YO DAILL OA TO OLEPEN OR PLUGC BACK TO A DIFFERCNT RESTAVOIR,

AT

(21§
wELL

CAS

SC CAPPLICATION FOR PERMIT _*°
x] weus

OYHEIA-

7. Unit Agreement Name

.. Name ol Operator
STEVENS OPERATING CORPORATION

8. Farm or Lease liame

O0'Brien "I"

i 5. Address of Operator 9, Well No.
' P. O. Box 2408, Roswell, New Mexico 88201 3
; :. Location of Well IOTFQ‘J‘{‘:; oeosl, cf Wi g‘?lmAndreE
‘ UniY LETTYER L 1650 FELT FAOM THEL _ﬂlﬁ_ LINE AND 330 FELLY FAOM
i __ West (e, secvion 31 _ vowwsus 8s Rawce 29E NP, \\\\\\\\\
15. Elevation {Show whether DF, RT, GR, etc.) 12. County
\\\\\\\\\ 3963.8 GR., 3969.8 KB Chaves

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

NOTICE OF INTENTION TC:

PCAFOAM REMIDIAL WOAR D

i

PLUG AND ABANDONM [:]

.

REMEDIAL WOAK

TEMPORARILY ABANOON

nULL OR ALTER CASING CHANGE PLANS
.

OTHER

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQS

SUBSEQUENT REPORT OF:
(€1

m

ALTERING CASING

PLUG AND ASANDONMENT D

O

OTHELR

]

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

work) SEE RULE 1703,

9-3-82 Perforated at 2677.5, 78, 80, 80.5, 81, 91, 91.5, 92, 96, 96.5, 97, 97.5, 98, 98.5,
2702, 02.5.

9-4-82 Acidized w/5000 gal 20% DAD acid + 41 balls & 500# rock salt + 300# B.F.

9-7-82 Ran 89 joints 2 3/8 set at 2738.59°'.

LR hereby certify that the ln(brm-llon above is true and complete to the best of mv knowledge and belief.
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