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'N(l-?eri%);? 1983) U '"ED STATES & hhetr'l"rlntsrt‘n;lt‘:ltligi :7}_5;_ _ __Expires August 301. 1985 6(
Vomerly9-331)  DEPARTM .. OF THE INTERIOR & sot) 5. LEASE DESIGNATION mo SERIAL
BUREAU OF LAND MANAGEMENT ., % 07710 NM 33437-A
8. IF INDIAN, ALLOTTEE OR TEIBE NabL
SUNDRY NOTICES AND REPORTS ON WELLS
e g RN SER PRt A 0,8 R

7. UNIT AGEEEMENT NadiE

o1 E GAS 3
WELL WELL l\_.’ OTHER

2. NAME OF OPERATOR - 9 1060 8. FAEM OR LEASE NAME
Enron 0il & Gas Company JBLZI 88 Sand 7 Federa]

3. ADDRESS OF OPEEATOR o.c D 8. wWBLL NoO.
P. 0. Box 2267, Midland, Texas 79702 ARWém,bﬁﬁ 1
4. LOCATION OF WELL (Report Incation clearly and 1o necordance with any State requirements.® ICe 10 FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface Shugart, North Bone Spring
: 11. sxc,, T, B., M., OR BLK. AND
SURVEY OB ARNA
1980"' FSL & 2121' FWL
Sec. 7, T18S, R31E
14. PERMIT No. T T 15. ELEVATIONS (Show whether DF, RT, GR. ete.) © 777127 CoUNTY om PamisH| 13, sTaTE
30-015-25901 . 3605.5' GR | Eddy NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF (NTENTION TO : | SUBSEQUENT REPORT OF:
— ]' ] f 1
TEST WATER SHUT-OFF ' ’ PULL OR ALTER (C\ASING WATER SHUT-OFP REPAIRING WELL

—

FRACTURE TREAT MULTIPLE COMPILETE FRACTUBE TREATMENT ALTERING CASING

= — |
- |

1 '
]

SHOOT OR ACIDIZE | ' ABANDON®

.
1
| | SHOOTING OR ACIDIZING ! ABANDONMENT®
N ==
REPAIR WELL L_,_,l CHANGE PLANS } o (Other) —_
{Other) ! ; iNoTE : Report results of multipie completion on Well
! N

Completion or Recotpletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPFERATIONS (Clearly state all pertinent details. and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and messured and true vertical depths for all markers and zones perti-
nent to this work.) *

6-20-88 - Spud 8:45 a.m.
6-20-88 - Set 647 feet of 42# H-40 ST&C 11-3/4" casing.
Cemented with 650 SX RFC cement & 300 Sx. C1 C. Circulated 150 sacks to surface.

30 minutes pressure tested to 1000 psi. WOC -18-1/2 hours.

6-23-88 - Set 2510’ of 24# K-55 ST&C 8-5/8" casing.

Cemented with 450 sacks 65/35 poz 6% Gel, 10% Salt, ]/4# Celloflake, mixed at 12.7#
and 200 sacks Class C w/1/4# Celloflake, 2% CaClp, mixed at 14.8#/qal.
Circulated 172 sacks to surface.

30 minutes pressure tested to 1500 psi. WOC - 25-3/4 hours.

b o TS

HENF IS

o =

1

N = <

I~ 1 _n;.-;'b,v?-tlfy_ﬁ;t the for oing ts true and correct - ‘:—. r:ﬂ
. a ~<

SIGNED E TITLE Requ] atory Ana]yst DATE 6/27/88 M

_ _._be A on_ . . T . ey [

(Tb‘li;;;ace—tor Federai or State office use) . Ia O
£pTED FOR RECOEE

(
APPROVED BY __ TITLE ACC DATE

CONDITIONS OF APPROVAL, IF ANY :
JuL20 ‘988/%
/) 7 C et e
*See Instructions on Reverse Side ﬁﬁ— >y // C EXICO
CKRL/SBAD, NEW M

Title 15 U.S.C. Sect:on 1001, makes it a crimne tor any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or represeniations as to any matter within its jurisdiction.




