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SANTA FE : NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE I
U.5.G.S. ‘ 5a. Indicate Type of Lease
LAND OFFICE = State @ Fee D
OPERATOR £ ) 5. State Oil & Gas Lease No.

B-2071

D 5 . -
SUNDRY NOTICES AND REPORTS ON WELLS \\‘\\\\\‘\\\\\\\\\\\
(90 NOT USE ThI2 Fon) FOR FTORISALS [ORRILL 9% To DEEREN or PLUS eaCK o X oirrenenT nEsEnvol. N

Unit Agreement Name

. O
WELL WELL OTHER-

2. Name ot Operator ;. 8, Farm or Lease Name
Samedan 0il Corporation e Walker State
3. Address of Operator 9, Well No.

2207 Wilco Building, Midland, Texas 7970 2

4.

Location of Well 10. Field and Pool, or Wildcat

G 330 reeT rrom The _0OULH LINE AND 1550 FEET FROM Artesia (Q' 'D'A’

uniT LETTER . . X\\\\\\\\\
THE E t LINE, SECTION 2 TOWNSHIP l" _S RANGE 2 -5 NMPM.
__Rast T 7 E ;;?\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JGB D
orwen__Re-complete in Premier Zone (x]

OTHER . D

17, Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Ran Sand Pump and cleaned out to 2078'.

Set Baker iodel "A" Packer at 2028'.

Re-perforated Premier Sand Zone, 2040' to 2050' with one 3/8" hole per foot.
Acidized perforctions with 900 gallons 15% acid.

Fractured with 2500 gallons gelled lease crude and 5000:: ' 20/40 sand.
Installed pumping equipment and placed well on productlon.

18, I hereby certify/tt;ynformation above is true and complete to the best of my knowledge and belief.
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¢ . zuei=> G. W. Putnam e Division Production Superintendeat  June 2k, 1969
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CONDITIONS OF APPROVAL, IF ANY:



