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* ) 5a. Indicate Type of Lease
U.3.0.8. FEB 1 m State Foo D

LAND DFFICK

SANTA FE, NEW MEXICO 87501

OFERATOA i S, State D11 § Gas Leose No.

C. C.D.
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o0 on urt 1w sonSHNDRY, HOTICES AN REPORTS ON WELLS ) W
USE **APPLICATION POR PERMIT " (FORM C-!DHIo;us‘uc.:(;-z)so‘sf::r):.('” neseay "

7. Unit Agreement Name
on Gas D
wiLL wiLL OTHEIA.

2. Name of Operator

8. Farm or Lease liame

C. E. ILaRue & B. N. Muncy Jr. State "D"
3, Address o! Operator . 9. Well No.
P. O. Box 1037, Artesia, N.M. 88210 1
(. Location of Well 10. Fleld and Pool, or Wlidcat
UMIT LETTER D . 930 FLIT FROM THE __ﬁrth_uu Auo_____Eo___ FEET FROM Artesia QN/GB/SA

OO i B N\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PEAFORM REMEIDIAL WOANK D PLUGC AND ABANDON D REMEDIAL WORK D ALTENING CASING
TYEMPORARILY ABANDON COMMENCE DRILLING OPNS, PLUG AND ABANDONMINTY D
PULL OR ALTER CASING 5 CMANGE PLANS D CASING TEST AND CEMENT JQ8
orHER Perf, Frac & put on pump X
DTHREIR D

12, Ducrlbe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

1-26-84, Perf. 29, 0.41" Dia. holes as follows: 2188, 90, 92, 94, 2234, 35, 36, 37,
9, 98, 2300, 02, 04, 52, 54, 62, 64, 66, 98, 2400, 01, 05, 06, 08, 2543, 44,
45, 46, 47,
1-27-84, Acidize perfs 2543—47 with 750 gals 15% NE acid & balls, acidize perfs
2188-2408 with 3000 gals 15% NE acid and balls.
1-28-84 frac perfs 2543-47' with 13,000 gal gelled 2% KCL water + 11,500# 20/40 sand
VIA 2 3/8" thg @ 15 BPM.
Frac perfs 2188 - 2408 with 50,000 gal gelled 2% KCL water + 55,000% 20/40
sand and 18,000# 12/20 sand VIA 5%" casing @ 65 BPM.
-30-84 Ran rubing and rods and put on pump.
-31-84 Present operation is pumping back load and constructlng tank battery.

8.1 hereby certify that the information above is true and complete 1o the best of mv knowledge and belief,
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