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D OTHER-

7. Unit Agreement Name

2. Name of Operator

8, Farm or Lease Name

JFG ENTERPRISES , " Camille
3, Address of Operator . ] 9, Well No.
P.O. Box 100, Artesia, N.M. 88210 3
4, Location of Well . 10. Field and Pool, or Wildcat
UNIT LETTER 1 . 1650' FEET FROM THE _____SOU_ th_._._ LINE AND — _99.._0__'_____ FEET FROM East Em ire Yates 7 R
THE East

LINE, s:cnon__.___..z_g__mw"s“”’ 17 8 RANGE 28 F e \\\\

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

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON D

PULL OR ALTER CASING D

OTHER

PLUG AND ABANDON D REMEDIAL WORK ALTERING CASING D
COMMENCE DRILLING OPNS, % PLUG AND ABANDONMENT D

CHANGE PLANS D CASING TEST AND CEMENT JQ8

OTHER Eer‘

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

8-23-82

Perforated 1 SPF @ 744' - 754' (10 Shots)

Pumped 250 gal. 15% MCA and flush w/2 Bbl. Fresh water. Ran Swab.
Did not get much fluid back. Some gas and no oil. Start Treatment
w/1000 gal. 15% NE and flushed w/5 Bbl. water. Treated @ 1000# -
500# ISP.- Swabbed back Acid Water. 4th Run 0il Show - Swabbed Hole
down. Good oil cut - Unseat Packer, come ocut of hole.

Ran tubing and rods and hung well on pump.

Start producing.

18, I hereby certify that the informatlo;above is true and complete to the best of my knowledge and belief.
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Ln:i
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TITLE

ST
Supervise: Erstretit

Cizments oATE OcT 1 4 1982

CONDITIONS OF APPROVAL, IF ANY:



