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5. LEASE DESIGNATION AND BBERIAL NO.

NM 29267

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this torn for

nals to drill or to deepen or plug back to a different reservolr.
ngTION FOR PERMIT—" for such proposals.)

€. IF INDIAN, ALLOTTEE OR TRIBE NAME

o1L GAS
wELL WELL

OTHER

7. UNIT AGREEXMBNT NANK

2. NaME OF OPERATOR

/

8. FPARM OR LEBASE NAME
Eagle Federal

—__Siete 0il and Gas Corporation

3. ADDRESS OF OPERATOR 9. WBLL NO.
P. O. Box 2523, Roswell, NM 88201 #1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PISLD AND POOL, OR WILDCAT

See also space 17 below.)

At surface

Grayburg Jackson ~SQ-tw-G- @

660' FNL & 1980' FEL 1. ":i;.f'-i:~°=~“.’:"5‘- Axp
Sec 30: T17S, R29E
14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PaRISH| 18. BTATE
~-015-25365 3638' Eddy NM

18.

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

NOTICE OF INTENTION TO:
TEST WATER ABUT-OFF
FEACTURE TREAT

SHOOT OR ACIDIZR

PCLL OR ALTER CABING
MULTIPLE COMPLETE

ABANDON®

REPAIR WELL
{Other)

CHANGE PLANS

SUBSBQUENT REPORT OF :

WATER BHUT-OFF

(Other)

FRACTURE TREATMENT X

SHOOTING OR ACIDIZING | X

BEPAIRING WELL

ALTERING CABING

ABANDONMENT®

(NoTE :

Report results of multipie eompletion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting apy

proposed work.
nent to this work.) *

1/23/86

1/24/86

If well is directionally drilled, give subsurf;

ace locations and measiured and true vertical depths for all markers and sones perti-

Performate Premier from 2262' to 2276' Total 12 perfs.

Acidize w/1000 gals 15% HCL acid + ball sealers frac w/13,000 gals

crosslink containing 12,0004 20/40 & 12,000# 12/20 sand.

L enoED FOR RECORD
JAN 20 1986
-
s r-\_{a!(‘o,, RECE'VED BY
ChA™ an b NI, R
0. C.D.
ARTESIA, OFFICE
/ A ’
18. 1 hereby certify that ‘fo?egoi.n‘ is true and correct
SIGNED i rrrLe _ Production Supervisor pats _1/28/86
= ('rm; space for l"edenl or State office use)
APPROVED BY L/ TITLE DATE

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 department or agency of the

United States any {alse,

fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



