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5a. Indiccate Type of Lease

State Fee D

5. State Ofl & Gas L

V-409

ease No.

SUNDRY NOTICES AND REPORTS.ON WELLS

(DO NDOT USE THYS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERYOIR.

(FORM C-101) FOR SUCH PROPOSALS.)

DN

oL -
WELL

GAS
WELL

SE *"APPLICATION FOR PERMIT —"*

OTHER-

7. Unit Agreement Name

2. Name of Operator

Santa Rita Exploration Corp. .~

8, Fam or Lease liame

Phoenix State

3, Address of Operator

. 3. Well No.
P.O. Box 798, Artesia, New Mexico 88210 #1
4. Location of Well - [ 10. Field ancd Pool, or Wildcat
it cerren D 330 .. ... North =~ 990 et rmon | Und. Maljamar Gb-SA
weSt LINE, SECYTION 36 TOWNSHIF 17S RANGE 31E NMPM. \\\\\\ \\
15. Elevation (Show whether DF, RT, GR, etc.) 12. County
\\\\\\\\\ 3827' GL Eddy

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D

[]
[

PLUG AND ABANDON D

REMED AL WORK

TEMPORARILY ABANDON COMMENRCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS

OTHER

[
[]

CASING TEST AND CEMENT JQB D

squeez & acid job

L]

PLUG AND ABANDONMENT D

K]

ALTERING CAS)ING

CTHER

[]

17. Describe Proposed or Completed Operations (Clearly state all periinent derails, end give pertinent dates, including estimated date of siarting any proposed

work) SEE RUL E 1103,

12/29/84 Set cement retainer at 4002 . .
Squeezed zone with 100 sks Class "C", .5% Halad 4, 3# salt
& 100 sks Class "C", 3# salt
12/31/84 Set RTTS packer at 3809'
and swabbed zone
1/2/85 Acidized with 2000 gals 15% NEFE
and swabbed back
1/3/85 Hung well on pump
Testing well
1E. ] hereby certify that the information Bbove is true and complete to the best of my knowledge and beliel.
s ALY L s .. Production Clerk oave1/16/85
" Original JAN 18 1985
AFPROYVED BY J:;Shg: AL TITLE DATE

0

ey
CONDITIONS OF APPROVAL, IF ANY: v Supervisn:




