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SUNDRY NOTICES AND REPORTS ON WELLS
Do not use ihis form for proposals to drill or to deepen or reentry to a difterent reservoir.
Use “APPLICATION FOR PERMIT—" for such PropyRHs | ‘
SUBMIT IN TRIPLICATE
1. Type o-f Well
e % O one

6. If Indian. Allottee or Tribe Name

2. Name of Operator i .
Frostman 011 Corporation

8. Weil Name and No.

WL, CT Fed #1

3. Address and Tzlephone No
P. 0. Box 1567, Hope, NM 88250-1567

9. API Well No.

10. Field and Pool. or Exploratory Area

4. Location of Wel! (Footage. Sec.. T..R.. M.. or Survey Description)

Sec.23, T-15-8, R-28-E, 660' FNL & 2310' FEL

Round Tank San Andres
11. County or Parish, State

Chaves, NM

12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT,

OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

—f :
g Abandonment

Recompletion

U Notice of Intent

Subsequent Report Plugging Back

Casing Repair
Altering Casing
Other

D Final Abandonment Notice

D Change of Plans

New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion to Injection

Dispose Water

(Note Reportresulia of multiple completion vn Well
Compiction or Recompietion Repart and | og torm y

3. Describe Proposed or Cempleted Operations (Clearly state all perunent detsil., and give pertinent dates. includin
give subsurface locations and measured and true vertical depths for ali markers and zones pertinent to this work.)*

£ estimated date of starting any propased work. If well is directionally drilled.

/OanD*'R '
2 -1¥-22

1) Set 4% CIBP @ 2600°' Cap W/ 5sx cmt
2) Load holw W/mud /0,1_/9,
3) Spot 25 sx cmt @ 630"
4) Perforate 4} csg @ 245", Squeeze W/ 60 sx cmt W.0.C., Tag cmt top @ 92°
5) Perforate 4} csg @ 50' circulate emt to surface between 4} & 8-5/8 leaving 4% full
Set PA marker
6) Job completed 1-28-97 —_
- &
[
lhcrcby7 that the fafegopng is true ghd correc ’l; = B
Signed Mﬁkw Title Md/,x pae_§2/02/97
(This space for Federal or State office use) H T
Approved by Title / e S Date _:
Conditions of approval, if any: ~ TR R
LT /
i 0 " 3

18 U.S.C. Section 1001, makes it 2 crime for any
‘presentations as o any matter within its jurisdiction.

person knowingly and willfully to make to any department or?g?"n‘t}'-v;l‘ihp;ﬂfi(cd Slqlv':s‘éﬁy“ﬁl.;&. fictitious or fraudulent statements

o

*See instruction on Reverse Side



