P 00 1583) UN D STATES

‘ WMI%L A?G F%QRBP"Q. August 31, 1985

DUGgEl DUlCaU We LUULG—=U13D

verse ASE DESIGNATION AND SSRIAL NO.

{Formerly 9-331) DEPARTMEN: OF THE INTERIO
2 NM 22070

BUREAU OF LAND MANA

SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proponals to drill or to deepen ::::h‘ Gmllm r"o"'

6. Ir lllDlAl.- u.‘wrr_n OR TRIBE NAMEK

N/A ‘ L

Use “APPLICATION FOR PERMIT—" {
T.: Ull‘l "AGAEEMENT lutp,r -~ a_
0. C.D.

oIL sr GAS
WELL £ WEKLL OTHER

2. NaAMS OF OPERATOR

Stevens Operating Corporation

8. PARM OR LEASE NAME

Schutz Federal

3. ADDRESS OF OPERATOR 9. WBLL ¥O.
P. O. Box 2203 Roswell, New Mexico 88201 -
4. LOCATION or wELL (Report location clearly and in accordance with any State requirements.® 10, FIELD A u??lo: WILDCAT
See also space 17 below.) %

clsF

Atwriee 660 FEL, 1980 FSL, Sec.4, T-7-S, R-27-E Wildcat San Andres

11. asc, T., B, M, OR BLX. AND
SUAVEY OR AREA

14. PERMIT NO. 15. BLEVATIONS (Show whether Dr, xT, GR, etc.) 12. COUNTY Or ranisH| 13. sTATE
4101.S GR Chaves NM
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT REPORY OF:
TEST WATERL SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFY REPAIRING WELL
FRACTURK TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) ALTERING CASING
SHOOT Of ACIDIZS ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Spud & Surface Casin
(Other) (NoTE : Report results of multiple completion on Well

Completlon or Recomapletion Report and Log form.)

17. DESCRISE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state nll pertlnmt details, and -lve pertinent dates, including estimated date of starting nn

proposed work. If well is directionally drilled, give and ed and true vertical depths for all markers and gones per
nent to this work.) *

8-31-84 Spud 12 1/4" hole @ 2:20 PM, 8-31-84.

9-11-84 Ran 11 jts 8 5/8 x 24# casing set & cement @ 402' w/250
sxs class "C" 2% CaCljy cement. Circ 10 sxs to pit.
WOC 18 hrs. Pressure up 1000# for 30 minutes logging no
pressure decrease.

Vi

14 T hereby certify th/n( the foreégo a true and correct

SWNE& D4 2?72;51 mre Production Controller ... 9-25-84
L:"(Trl'\l- apace for Federal or State office u‘ng

ALL P i
APPROVED BY EFTED FOK KECORD

i
ITLE DATE

CONDITIONS OF] APPW%ANY. m
0CT 111984

*See linstructions on Reverse Side

rle Y8 U S0 Seqeion 1001, makes at a crime for any person knowingly and willfully to make to any department or agency ot ‘hc
Lted Stat v any E.ﬁhfuc mous‘!‘rairaudulem statements or representations as to any matter within its junisdiction.

ey v . -

Sec. 4, T-7-S, R-27-E



