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6. IF :..\'L!I,\N, ALLOTTEE OR TRIBE NAME

Use “ADPLICATION F i None
1. 7. UNIT AGREEMENT NAME
oL FTowas . -
wern 2 wenn L otmoeR ! SCOlen Draw Deep Unit
27 NaME OF OPERATOR / i 8. FAL)M OR LEASE NAME
Read & Stevens, Inc, ¥ Scoggin Draw Deep Unit
3. ADDLESS OF OPLRATOR 9. WLLL NO.
P.O. Box 2126, Roswell, New Mexico 88201 . o
4. Lo - sLL (Report locition cieariy and in accordance With 8y Siale requirements.® D10, E AND POOL, OR WILDCAT
See alsy 2pace 17 below.) : freq s
At surface Wildcat
il. sec., 1., R., M., OR BLK. AND
v - ~ - SUBYEY OR AREA
2086' FEL & 766" ¥S1., Sec. 31-18S-27E, N.M.P. M. .
Sec. 31-18S-27E
14, PERMIT NoO.

13. ELEVATIONs (Show whether D7, RT, GR, ete.)

3276.4 GR

12. COUNTY OB PARISH; 13. STATE

Eddy

|
|
| | New Mexico
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16. Check Appropriate Sox To incicate Naiure of Neiice, Repori, or Giher Data
NOTICE OF INTENTION T | SUBSEQUENT REPORT OF :
! - ]
TEST WATER SHUT-OFF PULL OR ALTER CASING | | WATE& SHUT-OFF ' REPAIRING WELL ! I
FRACTURE TREAT MULTIPLE COMPLETE ! i FRACTURE TLEZATMENT - ALTERING CASING ! [
SHOUT OR ACIDIZE . AEANDON® i | SHOOTING OR ACIDIZING ABANDONMENT®* 4
A [ i surface ¢casing |
RUPAIR WELL ! : CHANGE PLANS ; i {Other) suriace casing L
Other) : i (NoT= : Report results of multipie completion on Well
toaer) i Completion or Recompleticn Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OFERATIONS {Clearly

proposed WOTK.
nent to this work.) *

Spudded 2:10 2. M. 5/26/7:

Ran 11 jts. of 12 3/4" 33# csg. 348' set @ 330' RKB.
Cemented w/300 sacks Class C w/2% CaCl,, 1/2# flo-seal
Cement circulated,

Plug down @ 9:30 A. M., 5/27/7:

WOC 18 hrs.

Pressure test to 1500# for 30 minutes.

Test O.K,

LETE] 5 state all pertinent detaiis, and give pertinent dates, including estimated date of startiag any
If well is directionally driiled, give subsurface iocativns and measured and true vertical depths for all markers and zones pertl-

per sackR £ IIVE.
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