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1. 7. UNIT AGREEMENT NAME
oIL GAS D AN T e .. i
WELL WELL OTHER 'S A
2. NAME OF OPERATOR . LARE - 8. FARM OR LEASK NAMK'
J.E.M. Resources INC. ‘ Levers -
3. ADDRESS OF OPERATOR 9. WELL NO. ' - -
P.0. BOX 2938 Ruidoso NM 88345 P
3. LocaTION oF WELL (Report location clearly and in accordance 2fipnty. 10, FIELD AND POOL, OR WILDCAT
See also space 17 below.) tEw.—@ 4 g :':‘t R
9 o S SN .
At surface . Cave (’“6 5ﬂ R .

MAY 9§ 1984 T St e .
660 FSL 660 FUL S
o C.D. sec 33°T16S-R29E

14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR,EEtﬁ) o HCE 12. COUNTY OR PARISH| 13. STATE

. ARTENS, e | -
ourtiF, Eddy -~ | NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data: -
NOTICB OF INTENTION TO: SUBSBQUENT REPORT OF: °

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF 'REPAIRING WELL s
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT X o ALTERING CASING B
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING S ABANDONMENT® |/

REPAIR WELL CHANGE PLANS (Other) : - _ ,
(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.) :

17. DESCRISE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and glve pertinent dates, including estimated date of starting any
proposedhwork.kgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work. . -

A\ [ =

Well producing 50-75 MCFGPD ' i;.‘. R
11/10/83 Perf 2480-2488 2 spf (16 .40 cal shots) SriEoL
Acid W/ 2000 gal 15% HCl €@ 51 BPM 2800 PSI ISDP 1600# 15 min 15004

s

swab well back

11/12/83 Frac perfs w/ 37,000 gal gel KCl wtr 50,000# 20/40+11,000# 10/20
INJ rate 12 BPM @ 3200 PIS ISDP 1900# 15 min 17004 =~ '

11/13/83 Swab well back

11/20/83 Put well back on production 42 BOPD + 375 MCFPD

18. I hereby cer?Wregolng is true and correct ] N .
SIGNED // rrLe __Geologist patm ___12/15/83

V] ACCEETIED bR SEf i
(This space for Federal or State o use)

APPROVED BY _ L(/ TITLE DATE .

CONDITIONS OF APPRW IF 83984
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% NEV MEKICS See Instructions on Reverse Side




