oy T

- . 0. C C. L ’ e Form approved. _
f‘;ﬁ‘y *15‘3;;) U l'ED STAngﬂ %ggl‘gl‘h}gn%%g‘;- J‘;Tf,"e_ _ Budget gumu No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to & different reservoir.
Use “APPLICATION FOR PERMIT—” for such proposais.)

3 - F “ -
. IF IRDIAN, 'ALLOTTES OR TRIBE NAME

1. . 7. UNIT AGREEMENT NAME

OIL GAS ) .

WELL WELL orer _Water Injection o .
2. NAME OF OPECRATOR 8. .PARM OR LEASE NAME
v’ _ .
~ . . -

Searsy DX 011 Company - H e

3. ADDRESS OF OPEBATOR 9. ‘WBLL NO.~

P. O, Box Hew ) : , »
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10, FIBLD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Q ‘ Jm )

11, 8EC, T., B M., OB BLK. AND
SURVEY OR AREA

17 ) _ A
1650'P5L & 1650° FEL Sec 15, T-I@S-R2p-E &_ﬁ&hm_

14. PERMIT NO. 15, ELEVATIONS (Show whether DF, ET, GR, etc.) 12, COUNTY OR PARIGH ‘18, STATE
op I I mtey . o
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT EGPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . '_ REFAIRING WRLL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT [ ALTERING CASING

SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING Lo ABANDQNMENT®

REPAIR WELL CHANGE PLANS (Other) - : 3 A o

oth (NOTE : Report results n%glple complétion .on Well

(Other) Completion or Recompletios port and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED oPERATIONS (Clearly state all pertinent details, and give pertinent dates, inctuding estimated ﬁa;te .of starting an
propose(ih work.kjf. well is directionally drilled, give ace locations and measured and true vertical.-depths for all markers and zones perti-
nent to this wor g o A -

1. Pulled 2 3/8% tdg and medel *AD® packer,

2. Ren 2 3/8* thg with hest shield, Set at 2385.21%,

3. lowered igniter en wire line, o

L. Length of burm was 12 hours. (No BIU intoc formation) .

S, Pulled 2 3/8% tbug, v shield, -

4. Ran 2 3/8% thg, with impression blosk. Casing collapsed at 2380,

7. Pullsd 2 3/87 tbg, w/impression blosk, i

5. Ran 2 3/3% thg. with modsl "AD" packer,

9, Resumed water injection. Set at 2350°, o

"
@
RECEIVED r'\aq;l \\@
LV >
Phan e emem Q{o 0\(5 \,C°\’~\:$'Q

: SN -u\(.b\x %Q'
CONFIDENTIAL T

,. S
R RIS\
. E S ."3 vg,g‘fo

18. 1 hereby certify that the g is true and correct : A
SIGNED e Datedet Enginear ~ pars _lmm_ﬁ._m

(This space for Federal or 5&3 office use)

APPROVED BY
CONDITIONS

\

\ TITLE L . ' DATH

\ *See Inshructions on Reverse Side
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- BoWoo oo T |
R Taos L\ ITED STATES SUBMIT IN Th  ICATE* Porm approved.
(Hay 1968 DEPARTMENT OF THE INTERIOR (O ey e rctions on e | oV inion A% $5mat Mo
GEOLOGICAL SURVEY LC 028731 (A)
SUNDRY NOTICES AND REPORTS ON WELLS T NI, ALLOTIRD OR fam e

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
o [} eas Water Injection
WELL WELL OTHER
NAME OF DPEB.ATOB 8. FARM OR LEASE NAME
Sunrly DX Cmy M. Bedd "A™
3. ADDRESS OF OFERATOR 9. WELL NO.
P, 0. Box 1416, Roswell, New Mexico 19
4. LocaTION OF WELL (Report location clearly and in accordance with any State requirements.* 1_(7);( FIELD AND POOL, OB WILDCAT
See also space 17 below.) L4 Rt

At syrface

1650' ¥SL & 1630' ¥EL of Section 15, T-17-8, R-29-E Jagkson, Quaen, Chg, SA

11. sBc,, T., R., M., OR BLE, AND
SURVEY OR AREA

ee. 15, T-17-§, R-29-K

14. PERMIT NoO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
3592 oy Eddy New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
[; ’
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHéEGE PLANS (Other)

’ﬁw ’ te A {NoTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROIOSED OR COMFLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposeti:h work. kgf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor.

1. Pull 2 3/8" vubing and Mod “AD" pky.
2, Bun 2 3/8" tubing, w/haat ehield.
3. Rwm 1" tbg w/theraoeouple.
4. Lower ignitey on wire line snd ignite formation.
(estinats §-15-64)
5. Continue te burn for 3 wesk to J moath period. Length of burn te be depandint
on performmmcs.
6. Pull therwmal qnip-nt. yuni 2 3/8" thg snd Mod "AD" pkr and rm water injection,

RECEIVED é,\t*‘-‘

is true and correct

. ”“1"

18. I hereby certify that

SIGNED

. District Engineer 3-30-6é

(This space for Federal or Stae%:e it

APPROVED BY ——TE;E———— TITLE o
O I:ig}sp) }e:

R R NRTIY WBER N wrw: 10 .

Wlu W,,dz:‘w

jahH S 11865
) *See Instructions on Reverse Side
L3 < Sy, s

ACTING leTRICT ENGI
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