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Ferm 31605 . . - Budget Bureau No. 1004—(1135 ?
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. LEASE DESIGNATION AND SERIAL MO

(Fermerly 9-331,  DEPARTMENT OF THE INTERIOR ‘erveaias)
BUREAU OF LAND MANAGEMENT - NM 01159

SUNDRY NOTICES AND REPORTS ON WELLS TN, SO G T v

(Do not use this form for proposais to drill or to deepen or plug back to a different reservolr.
: Use “APPLICATION FOR PERMIT—" for such proposais.)
RECEIVED 7. UNIT AGEEEMENT NadE

o

orL GAS
WELL E WELL l_.J OTHER

2. NAME OF OPERATOR \/ 8. FARM OR LEASE NAME
__Enron 0i1 & Gas Company WL 2588 Nelson Federal
3. ADDEESS OF OPEBATOR |8, wsLL No.
~P. 0. Box 2267, Midland, Texas 79702 8
4. gocnll_o.\' OF WELL (Report location clearly and in accordance with any State requlremeﬁ:c:-D. "~ | 10. 7igLD aND PooL, om wiLpcar
Ac;esx:]:fnacsepace 17 below.) ARTESM, OFFICE .
Und. Bone Spring

"'7/7% 11. sec,, T, B, M., OR BLK. AND
SURVEY OR AREA

F44" FNL & 2226' FUL
ISec. 3, T18S, R30E

14 PERMIT NoO. o T 15 ELEVATIONS {Show whether OF, RT, CR. ete.) © 771712 COUNTY oR PamisH]| 13. STATE
; 1
30-015-24737 ! 3535.5' GR , Eddy NM
18. H N H
8. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT BRPORT OF :
— I' ] :
TEST WATER SHUT-OFF =*—i PULL OR ALTER C\SING | i WATER SHUT-OFF : : REPAIRING WELL
— —
FRACTURE TREAT . MULTIPLE COMPLETE } FRACTURE TREATMENT ' } ALTERING CASING
- i”_"-b i
SHOOT OR ACIDIZE ! ABANDON® I_‘ SHOOTING OR ACIDIZING ! | ABANDONMENT®
REPAIR WELL Lo CHANGE PLANS b (Other) .
s | (NOTE : Report resuits of multipie completion on Well
_1Other) PB fY‘_OITl S_t_tjawn :t_gﬁBgrle §pY‘1 ng_i X ! __  Completion or Recotipletion Report and Log form.)
17. DESCRIBE PROIOSED OR COMPLETE!D OPERATIONY (Clearly state all pertinent details, and =zive 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 gones perti-
nent to this work.) *

Strawn Perforaf%ons 10,542 to 10,610 feet. (15 0.44") - acidized with 7000 gal
15% NEA ac w/500 SCF N2/bb1. 10 hours made 7 swab runs, recovered trace condensate,

5 barrels of water, and 2-3' flare.

Set CIBP at 10,530' and dump 35' cement on top.
Perforate 4 holes at 8000' and set 4-1/2" EZSV cement retainer at 7970'; mix and

pump 600 sacks Class H.
Perforate Bone Spring 7724-7802 feet. (total of 29 0.42" holes)

TIH with tubing and packer to 7802' - Spot 100 gals 7-1/2% NeFe + additives.
Pull tubing and packer to 7630' and acidize with 5000 gals 7-12/% NeFe + additives

and Frac. Flow and/or swab test.

ey
Tiie =
f) par 3
I~ I hereby certify that the fo is true and correct : . ?.;
LUNED o Regulatory Analyst DATE 6/14??8 m
_ BeffyWildono o ~— _ T S R
(This space for FO8¥fai S Stste ofips use) — - T
CHIEF, MINZRAL RES ‘ -
APPROVED BY _ RAL RESOURCES TITLE . - ———————  DATE _[.: -

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 15 U.S.C. Section 1001, makes it a crune tor any person knowingly and willfullv to make to any department or ageacy of the
Unitea States any {aise, Jictitious or fraudulent statements or representations as to any matter within its jurisdiction.






