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\‘E SUNDRY NOTICES AND REPORTS ON WELLS T i ATiore o Trie N
Do not use tN§ form for proposals to drill or to deepen or reentry to a dmer%% reservolr.
;ﬁéllse “APPLICATION FOR PERMIT—" for such propolifct
SUBMIT IN TRIPLICATE \!UN 1 8 19()3 7. 1f Unit or CA. Agreement Designation
1. Type of Well s (. D.
Wl wer [ ower j @&l‘ e T B Well Name and No.
2. Name of Operator J Wells Federal #2
General Atlantic Resources, Inc. 9 APi Well No

3. Address and Telephone No.
410 17th Street, Suite 1400 - Denver, Colorado 80202 10. Field and Pool. or Exploratory Area

4. Location of Well (Footage. Sec.. T.. R.. M_. or Survey Description) Diamond Mound, Morrow
2080' FNL & 1650' FEL 11. County or Panish, Sute
Sec.11-T16S-R27E

Eddy County, New Mexico

[N ]

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION : TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
Recompletion New Construction
@ Subsequent Report Plugging Back Won-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
Other D Dispose Water
(Note Report results of mutuple compienion on Wel!
Complenion or Recompletion Report and Log form )

13. Describe Proposed or Completed Operations (Clearly state al} pertinent detai... and give pertinent dates. including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for ali markers and zones pertinen: to this work.)®

4/29/93 Moved in service rig. Pulled 275 jts 2 3/8" tubing and seating nipple out

of hole. Wire line set CIBP at 8625' and capped with 35' cement.
Perforated from 8004'-8007' with 3 3/8" casing gun, 4 JSPF

4/30/93 SIP 50#. Run in hole with tubing and Baker lok-set packer with on-off tool,
1.500" profile nipple. Set packer at 7950'.
Swab tubing eith no fluid.

5/1/93 Go in hole with swab, did not tag any fluid. Rig up Western Co and load
casing with 78 bbls 2% KCL water with inhibitors. Acidized perfs with
800 gal. 15% HCL + additives. Dropped 35 ball scalers Good ball action.
I SDP 3500#, 5 min 3400#, 10 min 3150#, 15 min 2950#. Flowed back 6bbl
and died. Swab back 38 bbls cutting 5% oil with blow of gas. Shut-in

Casing/tubing annulus pressured to 1000# and held throughout acid job.

14. I hereby ccmf? )Z fore| omg is uuc and correct .
Signed " Tude w Dae S ZQ 7/23

(This spece for FedemlorSule office use) ﬂ
Approved by Title ' yd Date
Conditions of approval, if any: iy XA

| 61993

Title 18 U.S.C. Section 100!, makes it 8 crime for any person knowingly and wnllfuny [ mAke to any d:pmmem or agency of the United Swtes any false, fictitious or fraudulent statements
of representations as (o any matter within 1ts jurisdicuon

*See !nltrucﬂon' on Reverse Side
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SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form tor proposals to drill or to deepen or reentry to a ditterent reservoir.
Use “APPLICATION FOR PERMIT—"' for such proposals

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE 7. I Unit o CA. Agreement Desgnation
I. Type of Well
?vliu D ?w':n D Other 8. Well Name and No.
2. Name of Operator
9. APl Well No

3. Address and Telephone No.

10. Field and Pool. or Exploratory Area

4. Location of Well (Footage. Sec.. T.. R.. M., or Survey Description)

11. County or Parish, Sute

2 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonmen: D Change of Plany
Recompletion New Construction
D Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Nouce Altering Casing Conversion to Injection

Other D Dispose Water
{Note  Repornt results of multiple compietion on Wei'
Complriion or Recompietion Report and Log form )
13. Describe Proposed or Completed Operations (Clearly state all pertinent detai... and give pertinent dates. including estimated date of starting any proposed work. If well is directionally dniled,
give subsurface locations and measured and true verucal depths for ali markers and zones pertinen: to this work )*

Cont'd...

5/3/93 Initial fluid level 6400' fram surface. Swab back 5 bbls with 40% oil cut.
Swabbed dry in two swab runs.

5/4/93 Blown down to O# in 5 min. Go in hole with swab but did not recover any

fluid. Released rig. Well open to flow line but will not flow,

pending further evaluation. Packer is set and casing integrity tested to
10004.

14 | hereby certify that the foregoing is true and correct

_ - Py
Signed / M Tide

£

(This space for Federal or Suate office use) j

Date fl//yl/fj’

Approved by Title Date
Conditions of approval, if any:

Tule 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictiuous or fraudulent statements
or representations as to any mater within its jurisdiction.

*See instruction on Reverse Side



