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ggm&g) BY D ARTM ENT oF THE |Nﬂ'€5m0ﬂ ?ﬁtz ud‘;‘:‘&m‘h“ ’ 5. LEASE DESIGNATION AND SBRIAL NO.

UREAU OF LAND MANAGEMENIR, N 88210 NM 27279
6. IF INDIAN, ALLOTTEE OR TRIBR NAME
NDRY NOTICES AND REPORTS ON WELLS

ot mpe this~torm for proponais to drill or to deepen or plug back to a different reservolr.
Gfo@- B- Use ‘;UCATION FOR PERMIT——" for such proposals.}
T RRTESIA, OftICE

olL " GAS

7. UNIY AGREEMENT NAME

wELL wELL OTHEX
3. NAME OF OPZRATOR / 8. FARM OR LEASE NAME
Flliott 0il Company: F, M, Flliott
3. ADDREES OF OPERATOR . 8. WELL NO.
P.0. Box 1355, Roswell, New Mexico 88201 \ {5
4. tocatioN oF wELL (Report location clearly and In accordance with any State requirements.® 10. }’lll.l) AND POOL, OR WILDCAT
See also space 17 beiow.) {},}{f R
At surface : Turkey Track-SL-&4-£ -S4
11. a=c., T., X.. X., OR BLK, AND
990! from South, 990' from West, SEc. 31 o SURYEY OR AREA
Sec. 31, 1-18S, R-30F
14. PERMIT NO, 15. ELEVATIONS (Show whether DF, XT, GX, etc.) 12. COUNTY OB FARISH| 13. 8TATE
3423 GR Eddy N.M
1e. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUEBNT REPORT OF:
TEST WATIR SHUT-OFF PCLL OR ALTER CASING wWATER BHUT-OFF X REPAIRING weLL
FAACTURE TREAT MULTIPLE COMPLETE * FRACTURE TREATMENT | ALTERING CASING
) SHOOT OR ACIDIZR ABANDON® SBOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(Otber) (Norr: Report resuits of maultiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearty state nll pertinent details. and zive pertinent dates. {ncluding estimated date of starting any
propouedm_vork. k.§10 weil i directionaily drilled. give subsurface locativns and meastired and true vertical depths for all markers and sones perti-
nent W 18 WOr!

12 1/4" hole drilled to 390'. Set 8 5/8" casing at 390'
w/ 350 sax Class C, 2% CaCl and 1/4# Flow seal. Plug down
@_1:30 a.m. 9/11/85. Circulated 2 sax to pit.

Casinghead and BOP pressure test:

Prior to drilling out plug, casing and BOP were tested

to 1000 psi for 30 minutes w/ no pressure loss.

18. | hereby certify that the foregoing 1s true and correct

SIGNED jj S TITLE Agent DATE 9/12/85
Thomas E. Elliott
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*G,e [nstructions on Reverse Side .

Title 18 U.S.C. Section 1004, makes it a crimg foz any person knowingly and willfully to make to any department our agency of the
Unues States unv fajse, fientious &F “fraudulerit.d1dtements or representauons as to any matter within 1ts jurisdiction.



