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76, IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this fnrm fnr proposals ta drill or to du‘[nn or plug back to a differcnt rewervolr.
“APPLICATION FOR PERMIT—" for such prostuls ) i

T - CORS o 7T UNIT AGREFSENT NASIL
(i-’:fz,z, D (C;'A:m. CQ OTHER Drawef‘-, DD _ Ig Rio Felix
2. NAME OF OPERATOR Artes_iau m—m 8. FAERM OR LIASE NAME h
Fred Pool Operating Company ‘ JUN 18 7982 Rio Felix \M o
3. ADURESS OF OPERATOR 9. WELL NO.

—L', ”' -.) ] ‘\w'- b ) ) - ™ ’\ - K ‘\\ {QA‘ 'L D o 1 I
4. LOCATION OF WELL (Report tocatlun Cl(‘nl‘lv and in acmrdanco wlth any State r(qulrﬁﬂqxggm‘ OA “’CL’ 10. FIELD AND FOOL, OR WILDCAT
See also spuce 17 below.) .
At surface Wildeat
11, BEC,, T., R., M., OR BLK, AND
SUERVEY OR AREA
1980' FNL & 1880' FEL 25-145S-24E
14. PERMIT No. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13, BTATE
| 3654 GR Chaves NM

16.
NOTICE OF INTENTION TO:

TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF |

FHACTURE TREAT FRACTURE TREATMENT i

MULTIPLE COMPILETE

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

SUBSEQUENT REPORT OF :

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

BHOOT OR ACIDIZE ABANDON® SHUOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS {Other)
(NOTE:

(Other)

Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cle.uly state all pertinent detalls, and give pertinent dates, including estimated date of starting an

proposed work.
nent to this work.) ®

£-15-82: We intend to;

(1)
(2)

(3)
(4)

Pull tubing and packer out of hole.

top of plug.
Set RBP @ 5902,

Perf the following intervals; 5874-82,

If well is directionally drilled, give subsurface locations and measired and true verticul depths for all markers and zones perti-

Set CIBP (by wireline) @ €050' and dump 2 sx cmt on

9 holes

(5)
(6)
(7)

Acidize w/ 3000 gal 74% HCL if warranted.
Fracture treat if warranted.

If commercial production is not obtained, we,
then plug well as per Minerals Management Se
requirements., }
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SIGNED £ e £etroleum Engineer DATE '
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(This space for Feddtat of State office use) -
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APPROVED|BY TITLE DATE

ONDITIONS OF APPRO 1¥ v {
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”lSee Instructions on Reverse Side




