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(May 1963) UN:.ED STATES o R IPLL A TEY Budget Bureau No. 42-R1424.
DEPARTMENT OF THE [NTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY N.M. 11795
"6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WE%’S’L" S
(Do not use this form for proposals to drill or to deepen or plug back to a di .l k&v&ﬂ,ﬁ
Use “APPLICATION FOR PERMIT-" for such proposals.)

1. e 7. UNIT AGREEMENT NAME

LT ] J— SEP 2mep
2. NAME QF QPERATOR _— 8. FARM OR LEASE NAME

Fred Fool Drilling Ca. T Grynberg-8em Fed. Cc i
f{‘&? SS OF OPERATOR ALTED L i 9. WELL NO.

White Bldg. Roswell, N.M. 83201 e 1
4, go(',\'rlmx OF \\'tir_,'Lb(lRep())rt location clearly and in accordance with any State requirements.* T 77|10, FIELD AND POOL, OR WILDCAT
SO Spi 7 below. .
Soe 2, space Goek wildoat ©,, .
Chonen Eauniod FEL of Sec. 13-6.-242
aves County, N.M.
13-65-24¢
14. PERMIT NO, . 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
; 3898. GL Chaves N,

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
i |

TEST WATER SHUT-OFF
!

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT I ALTERING CASING

ABANDONMENT*

ABAXDOX" !::‘ TOTXRXANE Actd REport

SHOOT OR ACIDIZE

CHANGE PLANS (Other)
{NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

REPAIR WELL

(Other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface loeations and meastured and true vertical depths for all markers and zones perti-

nent to this work.) *

rerforated from 4848-4854 - 13 holes - 2 per foot.
Acidized with 1600 Sal. (600 15% HCL and 1000 gal mud acid.)
mud acid = % ® 12 HCL
1000 Cubic feet N2.
Set 2 3/8 at 4B04 with 3TTS Packer <<f§>

Used Gulfco variable choke. n: 3
Cleaned up and prepare to test well with 4 point test., "o N & ~
N A SR
‘.C,) > N i:‘ :n ’ : (V\{:\}\)
VW
LY
2 ,\c s

18. T hereby certify that theforegoing is true and correct
s CAl e Secretary 8/18/80

SIGNED Y R SV T S TITLE DATE

i ACCEPTED FOR RECORD
APPROVED BY TITLE | DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side } U, GEOLOGTCAL SURVEY
ROSWELL, NEW MEXICO

(This s.pnce for Federal or State office use)
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