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2. NAME OF OPERATOR O. C.D. 8. FARM OR LEASE NAME
Fred F. Pool, III EZi- 4g(¢ ARTESIA, OFFICE Ronadero 9 USA
3. aADDRESB OF OPERATOR — $. wWBLL NO.
5 Summer Wind Place, Roswell, NM 88201 _#]
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NOTICE OF INTENTION TO: SUBSBQUENT REPOAT OF :

TEST WATER SHCUT-OFF PULL OR ALTER CASING WATER BHUT-OFF REPAIRING WELL
FRA 'TURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT l ALTERING CABING

SHOOTING OR ACIDIZING ABANDONMENT®*
(othery _Casing & Cement Job
(NoTE : Report resuits of multiple completion on Wau
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8-3-84 T.D. 3740'. Ran 3740' (90 jts.) of 5 1/2", 15.5#, API, LT & C casing, with
regular guide shoe and float collar. Cemented with 750 sx HOWCO "LITE" with
15# salt and 1/4# FLOCELE, and tailed in with 600 sx class "H", with .6# salt
and 3/10 of 17 CFR-2. Circulated 140 sx to surface. Plug down at 1:45 p.m.
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