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6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug pnck to a different reservoir.
{ flot wa Use “APPLICATION FOR PERMIT = 4 n
YT LA o MR v A" ]
1 RECE YT 7. UNIT AGREEMENT NAME
oI GAS
WELL WELL D OTHER e
2 NaMB OF OPERATOR SEP & o 1JCO 8. FARM OR LEABK NAME
Elliott 0il Company // E. M. Elliott
3. ADDRESS OF OPKEATOR U c 9. WBLL No.
. FEICE
P.0. Box 1355, Roswell, New Me , ormcE 4 #5
4. LOCATION OF WELL (Report location clearly and in accordance w any State requirements.® 10, FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface W Turkey Track-$g- 15'7 £-SF
11, slca.'r'..-x..u..onn.x AND
[ Y OR ARKA
990' from South, 990' from West, Sec. 31
Sec. 31, T-18S, R-30FE
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GK, etc.) 12, COUNTY OR PARISH| 13. sTATE
30-015-70294-85 3423 GR Eddy N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Repori or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF :
TEST WATER san'r‘orr‘ PCLL OR ALTER CASING WATER S8HUT-OFP X REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTUBE TREATMENT | | ALTERING CASING
S8HOOT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of startiag any
proposedmwork If well is directionally drilled, give subsurface locativns and meastured and true vertical depths for ali markers and gones perti-
nent to this work.) *

Drilled 7 7/8" hole to 3065'. Set 5 1/2" 15.5# J-55 at 3050'.
Cemented with 1400 sx Haliburton Lite, 1/4 Flow Seal, 15# salt;
Followed with 300 sx Class C, 6# Salt, 2/10 BFR3, 1000# Flow check #21.
Circulated 60 sx to pit. Plug down 5:55 p.m. 9/18/85

12. I hereby certify that the foregoing i8 true and correct

MGNEDe‘_SRE——~_rf;:Z§IT—————_ TITLE Agent DATE 9/19/85
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APPROVED BY =" © TITLE . DATR

CONDITIONS OF APPROVAL !F m

*See Instructions on Reverse Side

OO AT LA RS e il e
Title 18 U.S5.CAB&&Ion 1004, makes it a'crime for any person knowingly and willfully to make to any department or agency of the

United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



