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ENERGY ano MINERALS DEPARTMENT
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SUNDRY NOTICES AND REPORTS ON WELLS

PLu% BACK TC A OIFFLALNTY ALSTNVOLR,
FOAM 101! FOR SUCH PAGPCANALS.)

{00 ®CT LVSE T Wi rn-u F_m FALPOSALS IO FRiILL ON TO CECPIN CR
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?. Unit Ajreement tane
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IName of Cperator

Fred Pcol OJperating Co,. ..

8, Farm or {_ease [iame

fed Bluff

. Address of Uyperator

Clovis Star Rt., Box 1320, Roswell,

§. %ell No.

JLkkaeg ERD1 1

_ocation of well

560

LCTTER

umiY

LINE, S[C‘ION TOWNSKIP

FECT FROM TME ____s.____ LINC AND

dcat

10. Field end Pool, or Wil

Und. Abo

1980

FLET FrAONM

?5F: WP,

RANCE

12. County
Chaves

15. Clevation (Show whActher DF, RT, GKR, etc.)
\ 3676 Gl
%

(,!xcck Appropnate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PIRFOMM AEMIDIAL WOAK I

=

PLUG AND ABANDON

U

TEMPORARILY ABANDON

PuLL OR ALTER CABING CHANGT PLANS

CYKEA

]

SUBSEQUENT REPORT OF:

O]

Ll

PLUG AND ABANDINMINY

RLMEDIAL WOPRK ALTERING CASING

COMMENCE URILLIKG OPNS,

CASING YEST AND CEMENY JQB

perforate; acidize, foam fraci)

OTHER

17, Dencribe F'roposed or Curmpleled Operations {Clearly state all pertinent details, and give pertinent dates, including estimated date of startiag any proposed

work) SEE RULE 11083,

rom 3622, 3828, 383L-LOft.
Acidized with 1000 gallons 7%

with 54
to test well,

0CO# 20/40 sand,

tw> per frt.
HCL.
75% foam frac,

Followed with Toam Frac.

18. 1 hereby certily that the inforrstion above is true and complete to the best of my knowledge and beliel,

Tivee

Secretary. 12-15-81
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CONDITIONS OF APPRIOVAL, IF ANY:



