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DEPARTML..

BUREAU OF LAND MANAGEMENT. _ . -y

Ur~TED STATES

Budpe' Bureau No, 1004-0135 ‘/
Lxpites August 31, 1985 f/\?

"LEASE DESIGNATION AND SSRIAL NO.

_ . IC-028793-A__

SUBMIT IN THIY  CATE®*

7 OF THE INTERIOR vese waey "™ ® ™| 5.

SUNDRY NOTICES

(Do not use this form for proporals to
Use "APPLICATION

AND REPORTS ON WELLS

drlill or to deepen or plug back to s difterent reservolr.
FOR PERMIT—" for such proposals.)

- S
6. I¥ INDIAN, ALLOTTET OR TRINE NAME

7. UNIT AGAEEMENT NAMB

I i v&éﬁiv%

o1L cAS

wELL @ WELL D OTHER Ar
2 NAME OF OFERATOR - \/,v’ CARL FEB ~ 4 ‘ngz "8. PABM OR LEASE NAME

. . I!\RE/'\ e A
hilli eun_Company. — _ Rurch AA _Fed
3 “Aln)nuu O'Q)%;E%EIQJ. 0. C.D. 9. wBLL NO.
AQTEQA NFRIC™
enbr Qde Tex 79762 i 5

4’.’7,%11&9%1'&%:- w sx.ﬂ?cl%]fpgﬁ location clnrlsysim in acm?dsa’ni-e with any State requirements.® T U710, wiswp w?n POOL, OR WILDCAT

See aluwa apace 17 below.)
At surface

Unit I, 2615' FSL & 1295'

Grayburg Jackson SR-O-Gb—-SA
11. s8C., T, R, M, OR BLK, AND
SUAYEY OR ARNA

FEL

19, 17-5, 30-E

14. FERMIT NO.

API NO. 30-015-04209 |

| 16 FLZVATIONS (Show whether DT, BT, oK. etc.)

12. COUNTY OR FARIBH

Eddy

Nature of Notice, Report, or Other Data

BUBSEQUENT RBPORT OF

13, araTe

3630' GL NM

WATER BHUT-OFP REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING O ACIDIZING

(Other)

Notk: Report results of multiple completion on Well
“ompletion or Recomapletion Report and Log form.)

ABANDONMENT?®

1 X

a.;vzs«'um: FROPOSED OR COMPLETED OFERATIONE (Clenrvly state all pertinent detailn, and give pertinent dates, including estimated date of starting an
If well is directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and sones perti-

RIH to top of cement.

18. Check Appropriate Box To Indicate
NOTICE OF INTENTION YO
TEST WATER SHUT-OFF o PULL OR ALTER CASING
FRACTURE TREAT S MULTIPLE COMPIETE
BHOOT OR ACIDIZE . ABANDON®
NEPAIR WELL CHANGE PLANS
. ‘ower)  Set CIBP and TA Wellbore.
17.
proposed work.
nent to this work.) *
1. RIH with 7" CIBP and set at 2480°'.
2. NU BOP. PU 2-3/8" workstring.
3.

a pressure recorder.

Pressure production casing to 500 psig and run casing integrity test using
(Must be able to hold this pressure for 15 minutes with

a 10% allowable leakoff.)

If test is successful, POOH laying down workstring.

Top off casing with

Secure wellhead with a ball valve at surface and SI

a.
inhibited fluid.
pending recompletion.
b. If casing fails to

in casing.

pressure test, POOH. PU packer. RIH and isolate holes

Establish rate and pump-in pressure.

18. 1 hereby certify that theYoregolng s true and correct

SIGNED '
e — - T A V.4
(This space for Federal or State office use)

APPROVED BY

rrrue SUpV. . Red. & Proration 1/2/92

DATE

e _1/31/92

TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any depsrtment or agency of the
United States anv false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



