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3. ADDRESS OF OPEHATOR T T T
ARTESIA, OFFicc
P.0. Drawer 730, Roswell, NM 88202
4. LOCATION O¥ WELL (.R;-pbri _l;(:nﬁ];—lrcle;;l}.aﬁxf-ln necordance with any State requirements.s
See also space 17 below.)
At surface
990" FNL & 990' FEL
14, reasir no. T TTTUNE miEvaTIoONS (Show whether DF, BT, G ete.)

|7 BESCRIBE PROPOUSED OR COMPLETED OPERATIONS

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make tL—m
United States any (alse,

.. 3743"

NOTICE OF (NTENTION TO:

)

.il

REPAIN WELL , |

TEST WATER SHUT-OFF PULL O/ ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE

ATLANDON®
CIVANGE PLANY

M
§e-
1
|-
!
1=
|
R

1()”14 r)

l( fe nl
proposed work.
nent w this work.) *

7/28/87:
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8-5/8", 24 1b casing.
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out with 7-7/8" bit.
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Set 20' of 14" conductor pipe.

Spud with United Drilling Rig #1 with 124" bit at 1:00 pm.
Cemented with 100 sx. ‘
Nipple up BOP's and test 1000 psi for 30 minutes.
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Set 230' of

Plug down at 10:30 pm.
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