¥M OIL CONS. COM~<SSION

Drawer DD .
RECEIVED Artesia, NM 88210
Form 3160-3 UNITED STATES SUBMIT (N TRIPLICATE* Form approved.

(November 1983)

(Formerly 9-331)0CT 13'87 DEPARTMENT OF THE {NTERIOR (Other Instructlons on re-

Budget Bureau No, 1004-0135
Explres Auqust 31, 1985

200

BUREAU OF LAND MANAGEMENT YOrse slde) 5. LEASE DESIGNATION AND SERIAL NO,
PN NM- 18826
ARTES)s o IUNORY NOTICES AND REPORTS ON WELLS 6. |F INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use thls form for proposals to drli| or to deepen or plug back to

a dlfferent reservolr, Use "APPLICATION FOR PERMIT-" for such proposals,) -

1. OlL GAS 7. UNIT AGREEMENT NAME
weed [ ] were [ ] OTHER  Dry Hole
2. NAME OF OPERATOR 8. FARM (R LEASE NAME
Read & S5tevens, (nc, '~ DIAMOND FEDERAL
3, ADDRESS OF OPERATOR 11 9, WELL NO.
P.O, Box 1518, Roswell, NM 88201 ‘ 1
4. LOCATION OF WELL(Report locatlon clearly and I8 Bccordance WYt ;?.es &y 10. FIELD AND POOL, OR WILDCAT

\ 5y
requirements ,* See also space 17 below,) 5‘\, Y

Undes!gnated Dlamond Mound <« .7

At surface \‘\(,‘ 1. SEC. T.,R.,M.,0R BLK. AND
1980' FNL and 660' FEL ‘4’6‘1,? o SURVEY OR AREA
\\MEX‘S‘ Sec. 33-155-27€
14, PERMIT NO, 15. ELEVATIONS (Show whether DF,RT,GR,etc,) 12. OOUNTY OR PARISH| 13, STATE
- 3515' GR Chaves NM
16, Check Approprlate Box To {ndlcate Nature of Not!ce, Report, Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT * X
REPAIR WELL CHANGE PLANS (Other)
(Other) (NOTE:Report results of mult!ple completlon on Wel |

Comptietlon or Recompletlon Report and Log form,)

T7.0CCRIBE PROPOSED OR COMPLETED OPERATIONG (Clear Ty sfate all perfinent detalls, and glve perfInent dates, Tncludling

estImated date of startling any proposed work,

and true vertlcal depths for all markers and zones pertinent to thls work,)*

{f well Is dlrectlonally drliled glve subsurface locatlons and measured

9-7-85 TIH w/ 2 3/8"-4,7# tbg to 1523.89', clrc hole w/ 10#/gal Brine w/ 25sx/100bbl salt gel,
spot 40sx Class "C" cmt, wa!t Shrs, tagd plug @ 1412%, ,&/ID 2
<
9-9-85 Trip Into 462!, spot 40sx Class nCn emt, 462'-362', across 13 3/8" csg shoe @ 410°', lb —93"{7
Surface plug, spot 20sx Class "C" cmt, 0'-50", cut oft wel! head, Install dryhole PVL#
marker, cut off deadmen, bust pits, prep to clean up, rlp and reseed loc,
| hereby certify that the foregolng Is true and correct
L L
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. —— ot f Ree
< o wel vore- AD??{’;‘)*‘I""“,‘.@‘)
ing O . ¢ PR AN N TA
APPROVED BY TITLE o5 t0 puget® O 4 yntil \ L DATE]_C wEs
yov —ng o o Ny ant I
. Aer LOY d.
CONDITIONS OF APPROVAL, |F ANY Liabilty ynader on 19 comp\ete " ' 8 _] \
rtace resior : OQ\ 619
4
#5ee {nstructfons on Reverse S!de % LNt
! oy D 5&,\.\:“/_\(\\“'{,\‘ I:\.
GUREAY 7T LS OUREE ‘

ROSW vt




