NM Oil COmS. wummioweve .
Drawer DD - 6}6'/
F 9-331 - . .
(g;:_‘y- 1963) . 4“|TED STATES tesiééml‘ I§8),  ,LICATE® Bgfl?,}eélpé’sg::u No. 42 R142s

DEPARTMENT OF THE INT [OR verse sidi‘lis DS 0D T | S DESIGVATION AND SERIAL NO.
GEOLOGICAL SURVEY NM-57256

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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

Use “APPLICATION FOR PERMIT—" for such pr
1. mi‘vcu BY UNIT AGREEMENT NAME
orL GAS :
WELL WELL OTHER
2. NAME OF OPERATOR AUG 18 1987 FARM OR LEASE NAME
Dalport 0il Corporation Read-Federal
3. ADDRESS OF OPERATOR O C. 0. . WELL NO.
3471 InterFirst One, Dallas, Tex 752054 ~Tr $1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.
See also space 17 below.)
At surface

0. FIELD AND POOL, OR WILDCAT

I
S

ﬁChaVQSnOuegn 2 Assoc.

il. sEcC, T., R., M., OR BLE. AND
/éé‘/s /A«;J/[() SURVEY OR AREA

22-14S5-29E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
[
326,.8 &4 Chaves N. M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB 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
I
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING | | ABANDON MENT*
T Cement Surface
REPAIR WELL CHANGE PLANS | | (Other)
! i (NOTE : Report results of multiple completion on We!
(Other) ___J | Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured und true vertical depths for all markers and zones perti-
nent to this work.) *

Spudded 8/8/87 @ 5PM
Cemented 170' 8-5/8" 24# New Casing at 185' with 175 sxs.
Circulated 30 sxs.Plug down @ 12:15 AM 8/9/87

WOC - 18 hrs - Pressured up to 1000#s.
Held ok.

18. I hereby certify mn.tzthtim'_egolng is true and‘\correct

{ ~ \ .
SIGNED ¢! { e o e /x} e President pate _ 8/10/87

ya H

(This space for Federal or State office usey ACCEP -
pPETER W.
APPROVED BY TITLE } DATE
CONDITIONS OF APPROVAL, IF ANY: \ !
*See Instructi Reverse Sid GEMEN
ee Instructions on Keverse Jide L awD MANAGEM
RUREAU OF LAND 7 AREA

ROSWELL RESOURCE



