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DEPARTMENT OF THE lNTERlOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM-4434
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL bZl OTHER /
3. NaME OF OPLRATOR / 8. FARM OR LEASE NAME
ELK OIL COMPANY Christine Federal
3. ADDRESS OF OPERATOR 9. WELL NO.
Post Office Box 310, Roswell, New Mexico 88202-0310 1
4. goculxou oF w:i‘l‘iz,b(lRepgrt location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OB WILDCAT
ee also space elOW. ' t
At surface 999 FNL & 990' FWL Round Tank San Andres
Unit Letter D 11, sEC., T, B., M., OB BLE. AND
SUBVRY OR AREA
Section 31-T155-R29E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3672' GR Chaves NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT RXPORT OF :

NOTICE OF INTENTION TO:
TEST WATER SBUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF | REPAIRING WELL
ALTERING CASING

MTULTIPLE COMPLETE

FRACTURE TREATMENT
‘ ABANDONMENT*

FRACTURE TREAT
SHOOTING OR ACIDIZING

ABANDON®*

SHOOT OR ACIDIZE
(Other)
(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
17. DESCRIBE 'ROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork. k.If‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.)

REPAIR WELL CHANGE PLANS

08/05/92: CIBP at 2700' with 50' of cement on top. Cut 4% at 1500'.

Spot 20 sxs at 1562' - 1452' tagged. Spot 30 sxs at 600' -
500'.

08/06/92:

08/07/92: Spot 35 sxs at 283' - 121' tagged.

Hole circulated with mud.
Install dry hole marker.

Location cleaned and ready for inspection. .
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18. I hereby certify Y oing is true and correct
SIGNE rre _ Joseph J. Kelly, President DATE __ L 1/25/92
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