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(November 1083

{Formerly 9-331)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

(Other lnstructione on

re-
verse side)

SUBMIT IN TRIPLICATE®

Form approved.
Budget Burcau No. 100401 35
Expires August 31, 1985

. LEASE DESIGNATION 18D SERIAL N0

5

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use tbis form for proposais to drlil or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.}

B Enge oy
i
oI, GAS
WELL D wWELL OTRER
2. NAME OF OPERATOR ’ - T T T T e -
. . / MY 1730
.. . Pacific Enterprises 0il Co. (USA) v/ ° e
3. ADDRESS OF OPERATOR

I
4. LOCATION OF WELL {Report location clearl
See also rpace 17 below.)
At murface

P. 0. Box 3083, Midland, TX 79705 R

5 and fn accordance with any State requirbih et CFFiCE

Co— _LC

8. IF INDIAN, ALLOTTE® OR TRISE Naste

7. UNIT 10RECMENT NASIE

B FARM Of LEASE NANWE

__Trigg 28 Federal

8 waLL No.
10.” T1ELD AND POOL. OR WILDCAT

Red Lake Morrow

11. SEC, T, R, M., OB BLE. AND -
2030' FNL & 1980' FWIL SCRVEY OR aBE4
Sec 28, T18S, R27E
14. renvat vo. - “** 7715 ELEVATIONS (Show whether OF, RT. GR. ete.) T TT112 cOONTY or PaRisH| 13. STATE
e .. 3419.9' GR e Eddy NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO ] SUBSEQUENT REPORT OF :
r— r—-
TFEST WATER SHUT-OFF i PULL OR ALTER CASING i TATER SHUT-NFP i ! REFAIRING WELL
— -
FRACTURFE TREAT ____I MULTIPLE COMPLRETF

PRACTURE TREATMENT ! i

!
SHOOT OR ACIDIZF. | | ABANDON® SHOOTING ON ACIDIZING i
REPAIR WELL . |

CHANGE PLANS

N
(omer Set surface casing

.
'

—
ALTERING CASING :

ABANDONMENT® I
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17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleaady
proposed work. " If well

nent to this work.) *

state al! pertinent details. an

Set 13-3/8" casing to 325' on 4/29/90.
Cemented with 150 sx Howco Lite with 10# gilsonite, 3% CaCl

followed by 150 sx Class "C" with 1/4#/sx flocele and 2%
cement to surface.

. &
Caélz.

Cementing operations witnessed by Dale Carpenter.

(NOTE: Report results of multipie completion on Well
Completion or Recoupletion Report and Log form.)

|

d zive pertinent dates, locluding estimated date of starting any
is directionally drilled. give subsurface locationx and measnred and true vertical depths for all markers and zones perti-

1/4#/sx flocele,
Circulated 10 sx
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DATE _5-4-90
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18 1 hereby certify that the fore olng fs true and correct ‘ T
SIGNED L ’llf%/ mitee __Engineering Tech =~
) A A S A e
(This space for Federal or State office use)

APPROVED BY __
CONDITIONS OF APPROVAL, IF ANY:

TITLE

*See Instructions on Reverse Side

DATE




