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5. I.FASE DESIGNATION AND SERIAL Mo

NM 42410

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form fnr proposals to drill or to dovpen or plug back to a different reservolr,

Use “APPLICATION FOR PERMIT—" for such proposals. )

B 71 INDIAN, ALLOTTEE OR TRINF NANME

Budget Bureau No. 42-- -R1424

i. 77 UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR / o T T TS TFARM OR LEASE NAME
Fred Pool Drilling, Inc. _|.—— Comstock Federal
3. ADDRESS OF OPERATOR 9. WELL NO. .
3
4. LOCATIC E. B?lx _tl_13‘91 clearl deill “iNJ hi‘i h88 t T rT 6. FIELD AND roo R WinDes
. LOCATION OF W I'II (Hepor ocatlon cleariy an n accordance wit any tate re 1. FIELD AND P00l QR WILDCAT
See also space 17 below.) ﬁmp 8\’
At surface rtesia Qn GB SA .
11. seC, T, R, M, OR BLK. AND
990' FSL & 990 FWL  SW/4 SW/4 JUN 051986 stavi or "4ua
0.C.D Sec. 12-18S-27E
14. PERMIT NO. | 15 ELEVATIONS (Show whether DFRRT, GR, EKI‘TESI oF E =R 18] COUNTY OR PARISH| 13 STATE
30-015-25545 l 3574 Gr Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
1
NOTICB OF INTENTION TO: SI"BSEQUENT REPORT OF :
T T 1 -
TEST WATER SHUT-OFF PULL OR ALTER CASING \ i WATER SHUT-OF# {>——'| REPAIRING WELL [ -
FRACTURE TREAT MULTIPLE COMPLETE | _ | FRACTURE TREATMENT }X_ ATTERING CASING |
) i H ‘
SHOOT OR ACIDIZE \ ABANDON® | 7: SHOOTING OR ACIDIZING %_E‘ ABAMDONMENT® i;_
REPAIR WELL CIIANGE PLANS 1 ! (Other) [
| {NoTE: Report results of multiple completion on Well
(Other) i (‘ompletlnn or Recompletion Report and Lng form.) _
17. DESCRIBE IROFOSED OR COMPLETED OPERATIONS {Clearly state nll portm(nt det: ms, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

May 30,1986: Perforated from 1446-145

one per foot.
Acidized with 250 gallon

Frac well with

15,000# 10/20 sand.

Put well on pump to recover load.

)

ACCEPTED FOR RECCED

A
JUH 41986

CAPIERAD, NE.. 47T ICO

If well is directionally drilled, give subsurface locationy and measured

1 and trie vertical depths for all markers and zones pert!-

6 ft. ten holes,

s 15%2 FE Acid.

15,000# 20/40 sand and

"

DATE b_Zdﬁfz‘__k .

(This space for Federal or State ofﬁce use)
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