Form approved. C)é F
Budget Bureau No. 1004-0135

Torm 3160-5
November 1983) UNlTEl TATES ?83,’,‘,"’,:,’;’,",‘;‘},{,‘,’,5’2:‘ e Expires August 31, 1985

Formerly 9--331) DEPARTMENT OF THE INTERIOR verse stde) 5. LRASE DEBIGNATION AND SERLLL WO
BUREAU OF LAND MANAGEMENT NM-8436-A

SUNDRY NOTICES AND REPORTS ON WELLS T WOUN. Lot o8 TawE WawE

(Do not use this form for propomals to drill or to deepen or plug back to a diffepent. rvet
Use “APPLICATION FOR PERMIT—" for such proposals.) %:@V

T. UNIT AGREEMENT NaNEK

OIL GAB @
WELL WELL OTHER P P
2. NAME OF OPERATOR SS:‘-’ O &5 8. PARM OR LEASE NiME
seneral Atlantic Resources, Inc o Diamond Mound Federal
9. wBLL NO.

3. ADDRESS OF_ OPERATOR

{
410 17th Street, Ste 1400, Denver, Colorado BOR02 ives 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® T T |T10. miztp anp PooL, OB WILDCAT
BSee also space 17 beiow.)

At l“fflcj_980| FSL & 660' FWL _DlalmniMomd_EaienﬁL
11, #BC., T, R, K., OR BLE, 4ND

SUAYBRY OR ARE4

1-16S-27E
14. PERMIT NO. 16. BLEVATIONS (Show whether pr, RT, oK, etc.) 12. COUNTY O PARINH| 13, STATE
3597' GR Eddy NM
186. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF :
TEST WATEE BHUT-OFF o PULL OR ALTER CASING WATER BRHUT-OFF REPAIRING WELL l I
FRACTURL TREAT o MULTIPLE COMPI.ETE FRACTURE TREATMENT ALTERING CASING
BHOOT OR ACIDIZE o ABANDON® S8BOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

(NoTx : Report results of multipie eompletion on Well

{Otber) Water Block Treatment __Completion or Recowpletion Report and Log form.)
17. DESCRIBE I'PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, Including estimated date of starting aps
proposed work. If well is directionally drilled, give subsurfsce locations and measiired and true vertical depths for all markers and gones perti-

nent to this work.) ®

1. MIRU Service company.
2. Treat formation as follows:

10 ton CO2.
2000 gals™1-0% methanol with 500 SCF CO2.
Displace with 5 tons COZ'
SI 30 min and 1lfow back“to pit.
3. Flow test.

Verbal approval to proceed with the treatment was received from Adam Salameh on
August 30, 1990.
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18. [ hereby cer that the for 18 true and correct
BIGNED s »/<;Z;4¢23ﬂ/ TITLE Operations Engineer pate August 30, 1990

(This space for Federal or State office use)

APPROVED BY TITLE DATE . S
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side
T:itle 18 U.S.C. Section 1001, makes it a crime for any persen knowingly and willfallv 14 make to any department ur agency of the

United States any false, fictiious or fraudulent Statements or represeniations &S to any matter within itS iursdirtsan



