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) SUBMIT IN TRIPLICATE® Porm approved.
UN[ l ED STATES (Other lnstructlonEI%ﬁTE'ce- Budget Bureau No. 42-R1424.

DEPARTM ENT OF THE INTERIOR verse side) §. LEASE DESIGNATION AND snm.u.g )

SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTEE OR TDIBE NAME
< RO . LT,

GEOLOGICAL SURVEY NM 032277(c

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr, N BRI
Use “APPLICATION FOR PERMIT—" for such proposals.) R B IR
1. 7. UNIT AGREEMENT NAMB .- 1 33
oIL GAS o o
WELL WELL OTHER 2N .
2, NAME OF OPERATOR . 8. FARM OR LEASE NAME
J.E.M. Resources INC. ' Levers - - _
3. ADDRESS OF OPERATOR 9. WELL NO. . = . c
P.0. BOX 2938 Ruidoso NM 88345 IR B S
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,* 10, FIELD AND POOL, OR WILDCAT '
See also spuce 17 below.) . R ARy
At surface . Cave 6—5 _,5,4) R
. 11. sEC., T., B, M, OR BLK, 4AND "

660 FSL 660 FWL

SUBYEY OR AREA

sec 33 T16SZR29E

14, PERSMIT NO, 15. ELEVATIONS (Show whether DF, KT, GR, ete.) 12. COUNTY OR PARISH| 13, STATE -
3599 Gr. FEddy -~ |NM -
. . . B R
10. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data. =+ = 3 .
- e
NOTICE OF INTENTION TO: SUBSEQUENT RRPORT OF:.: . -
TEST WATER SHUT-OFF POLL OR ALTER CASING WATER SHUT-OFF , 'nlnu'inx_uo WBLL |
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | y | . «  ALTEBING casiNg ||
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING V . Augubo_ﬁuwrr o
REPAIR WELL CHANGE PLANS (Other) L — - . _ >_ .
0 ENo'rx:: Report results of multiple completion on Well . - ..
{Other) ompletion or Recompletion Report and Log form.) ot

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertlnent details, and give pertinent dates, including estimated date'of st'artlng"any‘

propased work.

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertt:-,

nent to this work.) * A S N oot

Well producing 50-75 MCFGPD ' f :

11/10/83

11/12/83

11/13/83

11/20/83

m

Perf 2480-2488 2 spf (16 .40 cal shots) EE A A
Acid W/ 2000 gal 15% HCl @ 51 BPM 2800 PSI ISDP 16004 15:min 15004

‘

swab well back - G

Frac perfs w/ 37,000 gal gel KCl wcr 50,0004 20/40+11,0004 10/20
INJ rate 12 BPM @ 3200 PIS ISDP 19004 15 min 17004 . % :

Swab well back

- oA

—

Put well back on production 42 BOPD + 375 MCFPD';

oo B Y

18. I hereby cel WW foregoing is true and correct v ) IR
SIGNED miTLe __Gepnlogist patm_"12/15/83
=S & ’ —
(This space Ys‘ederal or State office use) | Lo
APPROVED BY TITLE DATE __ '+ -
CONDITIONS OF APPROVAL, IF ANY: ST -_
[ W N

*¥Cub lnctrirtinne an Rovorco Qida



