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. LEASE DESIGNATION AND SERIAL NO.

LC-029020 - AL

SUNDRY NOTICES AND REPORTS ON WHdSveDp

(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.)

. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. M 7. UNIT AGREEMENT NAME
o K % O omen AY 131980
2. NAME OF OPERATOR B 8. FARM OR LEASE NAME
Southland Royalty Company .« ARTECin Dexter Federal
3. ADDRESS OF OPERATOR TSI URFILTE 9. WELL NO.
1100 Wall Towers West, Midland, Texas 79701
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.)
At surface
11. 8EC., T.,’R., M., OR BLEK. AND
SURVEY OR AREA
2260' FSL, 2310' FEL, Sec. 15, T-17-S, R-30-E Sec 15, T-17-S, R-30-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, CR, etc.) 12, COUNTY OR PARISH| 13. STATE
3695.6' Eddy NM
16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

REPAIRING WELIL
ALTERING CASING

ABANDONMENT"

otmery o€t 5%" production csg.

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS

(Other)

(NOTE: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Drilled 7 7/8" hole to 3550'. Cond mud to run csg. Ran 89 jts 5 1/2"
15.5# J-55 ST&C csg (3565'). Set @ 3550'. Cmt w/575 sx HLW cmt, 18#

salt, 6# gilsonite & 4# flocele per sx, and 400 sx C1 "H" cmt, 5/10 of
1% CFR2, 5# salt & 10# sd per sx. PD @ 9a.m. 4/15/80. Cmt did not circ.
Top of cmt @ 760' by T.S. Ran Compensated Neutron Gr-Collar log 3503' to
surface. WOC 18 hrs. Nipple up BOP after 24 hrs. Pressure test 5%" csg

& BOP to 1000# for 30 min. Held OK.

18.

I hereby certify that the foregoing is true and correct

SIGNED /0 /.4 &La/l/cj// rrrreDistrict Production Engineer pare

4/16/80

(This space for Federal or State office use)

oo, BedY | WART
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CONDITIONS OF APPROVAL, IF ANY:
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