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Budget Bureau No. 1004-0135

Fom 1605 : - UN*TED STATES . susMIT mvTgIpr “uTE® Expires August 31, 1985
Fomens-3%)  DEPARTME  OF THEINTERIOR "Waal™ 5w i mm vo— 17§
BUREAU OF LAND MANAGEMENT . .. 1p NM 68039 -
KL Crro =~y ) 8. 1] AN, AL A
SUNDRY NOTICES AND REPORTS ON WELLS T DI, ALIOTTER OR TRRR
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
T 7. UNI? AGREEMEBNT RAME
(I’vl:u. GWAl.LL D OTHER RECE'VED
2. NAME OF OPERATOR 8. PARM OR LEBASE NAME
Enron 0il & Gas Company Allied 7 Federal
3. ADDRESS OF OPEBATOR W 1 5 '89 9. WBLL NO.
P. 0. Box 2267, Midland, Texas 79702 , 2
4. gou‘l;lon'grc:\‘gl_;bbil%:pc;n location clearly and in accordance with any State require: t.lC' D 10. FIELD AND POOL, OR WILDCAT
At surface ' ARTESIA, OFFICE Shugart, North Bone Spring
~ ’ 11. sac,, T., R, K., OR BLK. AND
SURVEY OR ARNA
660' FNL & 760' FEL
Sec. 7, T18S, R31E
14. PERMIT NO. : 15. ELEVATIONS (Show whether pr, ®T, GR, ete.) ; 12. COONTY On raRISH| 13. sTATE
30-015-25902 | 3659.0' GR Eddy NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
SUBSBQUBNT REPFOAT OF:

NOTICE OF INTENTION TO:
REPAIRING WBLL

PCLL OR ALTER CASING

l MULTIPLE COMPILETE

WATER SHUT-OFP I
ALTERING CASING

FRACTURE TREATMENT

TEST WATER SHUT-OFP

FRACTURE TREAT i | i |
S8HOOT OR ACIDIZE ] i l ABANDON® 1 SHOOTING OR A('.‘XDIZING . ABANDONMENT®
REPAIR WELL K CHANGE PLANS ’ i (Other) dd'1 Bone pring Perfs XX
Othes l (NoTE : Report results of multiple completion on Well
___ (Other, e Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting anjy
ace jocativns and measured and true vertical depths for all markers and sones perti-

proposed work. If well is directionally drilled, give
nent to this work.) *

Original Bone Spring perforations - 8038' - 8340°'.
Feb production averaged 47 BOPD, 87 Mcf/d, 45 BWPD as a pumping well.
3/29/89 - Perf Bone Spring 7659-62 (4 .40"), 7768-7778 (5 .40"), & 7716-7746 (16 .40").

2-7/8" tubing & packer set at 7574'.
Acidized Bone Spring 7659-7778 feet with 5000 gal 15% NeFe.

—

4/6/89 - Flowed 580 BOPD, 5 BWPD, 321 MCFD on 20/64" choke w/510 FTP.
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13. i hereby certify that the ‘ore‘oin‘ is true and correct
sxcmm_] i / miree _Regulatory Analyst paTe _5/3/89
e . Be -1
{This space for Fediral or State office use) .
TITLE DATE

APPROVFED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

T:tle 18 U.S5.C. Section 1001, makes 1t a crime for any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



