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DEPARTMLNT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY W 067930
SUNDRY NOTICES AND REPORTS ON WELLS T I, ST v rmmy R
(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
oIL GAS .
WELL l;] WELL D OTHER - . -
2. NAME OF OPERATOR ; 8. FARM OR_LEASE NAME
Sacaandoai Jil corpurutifm'/ D 3 . 1
3. ADDRESS OF OPERATOR 9. WELL NG. R
.x..)u..l WOl i Le  sdasi ol Tor. O] of gk 7; : oy B N -
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) . — E
At surface . Ly } = _
Py Yo . . } 11. snc, .» R, B, OR BLK. END - -
1550 FAL and 1437 FWL of Sactien ?? T-17S8, #-30E SUBVEY.OR AREA. -~ =
Ceetiog 22 T‘17,,Aé~308
14. PERMIT NoO. 15. ELEVATIONS (Show whether pF, RT, GR, ete.) 12. COUNTY OR PARISH{ 13. STATE
e 4 g Zaxico
s = -
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - )
NOTICE OF INTENTION TO: SUBSEQUENT REPORT GF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF {‘ fe‘bmrixms WELL
/ {/ f’ FRACTURE TREAT < MCULTIPLE COMPLETE FRACTURE TREATMENT - Aiix:i_'mc CABING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING i : k&xg{mmmh' o
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTE : Report results of multiple oompEtlon on Wen

Completion or Recompletion®Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, mclndlng estimated date of starung ady
proposedthwork. If well is directionally drilled, give subsurface loeations and measured and true vertical depths for all. mrkers and rones perti-
nent to this work.) ¢ =

T. 0. 345" o
7' casing set iyt /1 sacas. e

1. Pull rods aud tuviag and cucck total dGcpto. o
2. Ruui tucing anu pac.er to acidize and treat Jac.soa Zoue of Ban xndres

/31,000 gals. of acid amd 10,0060 gals. treate. brine an& 10,950 1bs,
saad.
3. Plug back to top of San Andres (297¢’) w/sand. : .
4. Perforate Preuicr section 2934'-29472' w/&4 SPF acidize w/)ua gais. amd
mand frac /20 00 gals treated brine sad 2u,uvl lbs. sapd. © '
5. Place vwll back to pumpinc. ‘

<515
0, -
AR’TE;,A, [ERIIT . L )
18. I hereby certify that the egoing is true dand correct . ) - 4l ,
SIGNED "74/ : /J ol TITLE —gicu—fresidant DATE 5 o e T e
ez " * a7
(This space for Federal or State office use) SW o o
APPROVED BY - ~_ ‘ ' TITLE MTE

CONDIHQNS|OF APPROVAL IF ANY: P -

*See Instructions on Reverse Side
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Shenandoanh 0il Corperation ///

Kdress

1500 Commerce Building, Fort Worth, Texas

76102

i Reoson(s) Tor filing (Check greper box)

L)
Recompletion D

v
Change in Ovnershiy i X

Change in Transporter of:

on .

Casinghead Gas ;

New Vinll

[

Dry Gas

|
|
1

Condensate L

Other (Please explain)

Effective 10-1-70

H change of ownership give name

Atlantic Richfield Co., Roswell, New Mexico

and address of previous owner

. DESCRIP1TI1ON OF VELL AND LIEASE

Well No. P

4

t Lease Nanme reludirg Formalion

Dale H.

Parke "A" Tr. 1

| Grayburg~Jacksen Q.G.S.A,

¥ind of [Lease Lease Nc.

020 (a)

Stote, Federal es-tee

LC O2$

Location

F 1650 North

Unit Letter Feet From The Line and

1650 Feet F'rom The West

22

Line of Section Township 17S 30E

, NNMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(-N crre of Authorized Transporter of Gl (X ™

or \,Cnae.—.S:‘\e N
! Texas - New Mexico Pipeline Company Box

Address (Give address to whis

h approved copy of this form is to be sent)

1510, Midland, Texas 79701

|
X

Urlcre of Authorized Transzorter of Casinghead Gas |

Continental 0il Company

T Address (Give address to whick approved copy of this form is to be sent)

Box 2197, Houston, Texas

77001

TUnit

- C

if well produces cil cr liguids,
give location of tarks,

Is gas cotually connected?

30E

yes

| Yrhen

’ 5-4-62

V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

"ol well
Designate Type of Completion — (X))

T
|
I
L it

Cas Well

e . O
Mlew Well | Woikover T
t 1 ]
! | i

b I

Deepen

T Plug RRack
1

' Same Res'v.
[

Diff, Resfv,

Date Spudded Dute Compl. Heady tc Prod.

Total Depin

i
P.3.T.D

Elevations (DF, RKB, RT, CX, ete.,

Name of Froducing Fermation

Top Cti/Gnas Pay

Tubing Depth

Perfotations

Depth Casing Shee

TUBING, CASING, ARD CEMENTING RECORD

HOLE SIZE CASING & TUS3

ING SIZE

DERPTH SET

SACKS CEMENT

|
]

i

TEST DATA AXD REGUEST FOR ALLOWABLE

Ol WELT,

(Test must be after recove
able fer this depth or be for ful

ry of totel
T o

{24 hot

s)

volume of load oil and must be equul to or exceed top allows

Date riret MNew Cii fiun T¢ TCnRKS Cate of Test Producing Metnod (Flow, pump, gas lift, etc.) l
Length of Tort Tubing Precaure Casing Fressus Choke Slze l
— , ‘ — - — —
Actual Froa. During Test Cii-izls Y'ater- Houa, Gea = MCF !
i
—_—
GAS WELL .
Actucl Prod, Test-NMTIF/D Length of Test Ebls. Condensale/ WAl Gravity of Condsnsate
Testing Method {pizct, back pr.) Tuiing Freatue (GLut~in) Castny Prasaure (Lhue-in) Choke Size

ViL CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules wnd regulations of the Oil Conscrvation |
inforiantion glven |
Nlete 1o the beut of my kpowledge and belief.

Comnminsion have bren complied with ard that the

sbove is true and oo

] ..

- CON

APPROVED

CT 19 1970

SERVATION COMMISSION

R L —

TITLE 0iL AND 6

AS !KSPECTOR

This {oim e to be

! 1f thic G orequeet

e S e

S
ates {Signature )
Hanapger - Sccondary
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