Foerm 31605 UM'TED STATES SUBMIT IN TRIPLICATE®

Fomens 0-53)  DEPARTME . OF THE INTERIOR iimati e e x
BUREAU OF LAND MANAGEMENT . iq. . .
SUNDRY NOTICES AND REPORTS ON WELLS

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

Voorm approved.
Judiret Bureau Noo 1003-0135% o
A I}i)ﬁp}ro!: Aupust 31, 1088 &\6}/
5. LEASKE DESIGNATION AND BERIAL NO.
P 54184

IF INDIAN, ALLOTTEE OK TRIPE NAME

o1, X AR :
WELL L& wWELL OTBER

7. UNIT 4GEEEMENT NAMK

2 7 NaMEL OF OPERATOR / 8. rAEM OR LEASE NAMEK
DEP Inc. ’ | T BRI | bt
T (_:_Ol . Dunn “B" | )
3. ADDRESS OF OPERATOR 9. WBLL NO.
800 Central, Odessa, Texas 79761 JUN1 8 1987
1. LOCATION OF WELL (Report location clearly and o accordance with apy State requirementa.® T 10. FIELD AND POOL, OE WILDCAT
See also space 17 below.) )
At surface O C D, . ’
Artesia ot
ARTESIA, OFFICE 11. s=C., T, k., M., O BLK. AND
SURVEY OR ARDA

660' FN & WL, Sec. 11, T-18S, R-28E

Sec. 11, 18,28

15 ELEVATIONS (Show whether DF, RT, GR, etc.}

14. PERMIT RO

12. COUKTY OR PARISBH| 138. STATE

. 3631 GR * Fddy New Mexico
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF {NTENTION TO: | SUBSEQUENT ERPORT OF
[ - | [ H
TEST WATEE SHUT-OFF f PCLL OR ALTER CASING ; l WATER SHCT-OFF : REPAIRING WELL |
Ce— [ i—i —_
FRACTUKE TREAT : I MULTIPLE COMP!.ETE ' FEACTURL TREATMENT ! ALTERING CASING !
— ! — i
KHOOT OK ACIDIZE ” | ABANDON® o E SHOOTING OR ACIDIZING | ABANDONMENT?® l X l
i
REPAIR WELL . 1 CHANGE TLANT ! (Other} |
P R | (NoTx: Report results of muoltipie completion on Well
_  MNOthers . _l___ _ Completion or Recoupletion Report aad Log form.)
17, DESCRIBL I'ROPOSED OR COMPLETED OFERATIONS «Clearly state all pertinent details, and zive pertinent dates, Including estimated date of starting any

proposed work. 1f well is directionally drilled, give subsurface locations and measured and true vertical
nert . this work.; ®

depths for all markers and zones perti-

5-4-87: Set CIBP @ 2300' w/35' cmt on top. Perf @ 650'. Circ hole w/mud laden fluid.
Pmpd 500 gals Flo-Chek followed w/200 sx Class "C" w/2% CaCl thru perfs @ 650'.
No cmt in csg. Pmpd 50 sx Class "C" w/2% CaCl & 1/2# flocele/sx. No cmt in csg.

5-5-87: Pmpd 100 bbls Brine, 500 gals Flo-Chek followed w/300 sx

Class "C" cmt w/2%

CaCl, 6% gel, & 1/4# Flo-Chek/sx from sfs thru perfs @ 650' & circ 10 sx cmt to

sfs. Set dry hole marker.

ACCEPTED FOR RECORD

JUN 111987

18. 1 bereby cestify
smmm‘{

X M
SIS
CARLSBAD, NEW MEXICO A
t the foregolng is true and correct B
ritLe __Chief Production Clerk pate _ ©0-2-87
DATE

APPROVED BY __ . —_ TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Ps./ FD-2
6-12-8
P¥#

Titie 15 U.S.C. Sect:on 1001, makes 1t a crune tor any person knowingly and willfully to make to any depa-iment or agency of the
Unitea States any fzise, fictitious cor frauduient statements or represeniations as to any matter within its rurisdiction.




