N.M.0.C.D. COPY

llf‘gxrfg_ s Ul _ED STATES SUBMIT IN TRL.  'ATE*
May 1v (Other instructions on re-
Yars DEPARTMENT OF THE INTERIOR verse side)
C/ ot

GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 42-R1424.

. LEASE DESIGNATION AND SERIAL NO.

LC 057798

<

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.

. IF INDIAN, ALLOTTEE OR TRIBE NAME

Use “APPLICATION FOR PERMIT—" for such proposals.)
REe e o

1. 7. UNIT AGREEMENT NAME v eV 717

oIL GAS .

WELL WELL OTHER SRIG Unit
2. NAME OF OPERATOR 8. FARM OR LEASE zum:MAY 1 \} ‘598?

L. Texas Enterprises, Inc. / ‘ SRIG Unit “ '
3. AUDRESS OF ~PERATOR : 9. WELL NO. - -

- (S R

P. 0. Box 2512, Midland, Texas 79702 PN 24 ARTECA e

4. LocatioN oF WELL (Report location clearly and in accordance : e redid 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

330' FEL & 1,650' FSL of Section 35

Red lake (Grbg

11, SEC., T., R., M., OR BLE. #ND
SURVEY OR AREA

35, T-17-S, R-27-E

14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

3,616' GL

13. STATE

New Mexico

12, COUNTY OR PARISH

Eddy

16.
NOTICBE OF INTENTION TO:

TEST WATER SBHUT-OFF PULL OR ALTER CASING WATER SHUGT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

(Other)

REPAIR WELL CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF ¢

REPAIRING WELL
ALTERING CASING

ABANDONMENT®*

(Other)

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
proposed work. If well is directionally
nent to this work.) *

drilled, give subsurface locations and measured and true vertica

including estimated date of starting any
1 depths for all markers and zones pertl-

It is proposed to pull rods and tubing, fracture well, and return to production.

18. I hereby certify-that the foregolng 13 trye nnd‘ correct

S

SIGNED-.

sty L ’7‘(::—5;/‘ rirLe Consulting Petroleum Engineemare

May 31, 1981

(This space for Federal or State office use)

APPROVED BY TITLE

AF’PRO\//:%EP

DATE

CONDITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Side

SISTRICT SUPERVISOR

,
(&

4 1381

JAMES A, GiLLHAM

MAY 1




