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GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
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SUNDRY NOTICES AND HEPORTS ON WELLS 7. UNIT AGREEMENT NAME
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8. FARM OR LEASE NAME

Lol o s g O. C.D. ___Nichols Dale Federal
I th -
well wel omer 1 - ARTESIA, CERICE 9. WELL NO.
2. NAME OF OPERATOR 7

Stevens Operating Corporation 10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR S Pecos Slope Abo

P. 0. Box 2408, Roswell, New Mexico 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.)

Sec. 33, T-7-S, R-26-E
AT SURFACE:660'FNL, 660'FEL, Sec. 33, T7S,R26E | 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Sape Chaves NM

AT TOTAL DEPTH: ¢, 14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)

3742.9
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: =
TEST WATER SHuT-OFf [ O BT 5
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FRACTURE TREAT B a ;Mo
SHOOT OR ACIDIZE £ O Fin L o
REPAIR WELL D D (NOTE: Report results of mul_([p;é_’compht?ong zone
PULL OR ALTER CASING [J d change on Form 9-3303. < m
MULTIPLE COMPLETE (] O o=
CHANGE ZONES 0O d < _— il
ABANDON* a O 2 I
(other) 3-5- o

[

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearty state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and

measured and true vertical depths for ail markers and zones pertinent to this work.)*
Perforated Abo interval of .4315, 16, 17, 18, 19, 20, 21, 22, 23, 24, 25, 26
w/12 - 0.40" holes. 4349%, 52, 53, 54, 55, 56, 57, 58, 59,60, 61 & 62 w/12 - 0.40"
holes. Ran 134 joints 2 3/8" 4.7# tubing w/5%" 17# J-Loc set packer set @ 4357'.
Spot 2 Bbls. 7%% HCL over perfs pulled 3 joints, set packer @ 4261' (131 joints).
Acidized w/5000 gal. 7%7% HCL + 1000 scf N,/Bbl HCL.

Trip 2 3/8" tubing and 5 1/2" packer out. Frac with 60,000 gals EZE frac 40#
33% COp. Using 48,000# 20/40 sand, 76,000# 10/20 sand, via 5%" 17# casing.
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