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e e O CONSTRV A TTON DIVISION 130-015-03542 _J
‘ Ny . o o dndicate Fype of Tease

Pt I F220 South St Francs Dr e i

PO B e R Asec NAN T . _ ) o state X i1 ]

Dttt ! Santa Fe, NM 87504 R A -

) (v State O & Gas |ease No.
SO b bl Santa b NV e

SUNDR VONOTH S AND REPORTS ON W LS 71 exse Name or Unit ,‘\;:rrvcnn-;lrl N

CDOURGE P THES FORM FOR PRUPOSRT S S0 DRI OR 1O DEFPEN ORPLUG BACK 10 A
PR LB o ST RVOIR USE "APPE W SO FOR LR ORM O 0 1OR SUCT
PROPOSALS ) P.J.A St
. -J. ate
I Ivpeofell:
O W) XJ Gas Well { il Other L _
2. Name of Operator X Well No.
The Eastland 0il Company “/ 22
I3 Address of Operator 9. Pool name or Wildcat

P.0. Drawr 3488 Midland, Texas 79702

4. Well Lacation

I, Turkey Track, 7R,QN,GB,SA

Umit Leuer_H .. 2310 jectromthe North — Jincand 330 ___feetfromthe _East e

tion 1 _Touwnship 19-5 Range 23t NMPM County Eddy
10, Elevation (Show whether DR, RKB, RT, GR, etc.)
3417 GR
11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT R?PORT OF:

PERFORM REMEDIAL WORK¥&¢F, PLUG AND ABANDON [ ] REMEDIAL WORK ALTERING CASING[ |

TEMPORARILY ABANDON [ ] CHANGE PLANS ] COMMENCE DRILLING OPNS[ ] PLUG AND ]
ABANDONMENT
PULLOR ALTER CASING [ | MULTIPLE ] CASING TEST AND
COMPLETION CEMENT JOB

OTHER. (] |oTHER: ]

12, Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date

of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposcd completion
or recompilation.

Pumped zone 2235' to 2255' after frac job from 4-12-01 to 5-18-01,
recovered no oil or gas, shut down to evaluate. After further study
propose to go back and drill out CIBP @ 2389' and fracture zone 2414

to 2452 that was only originally acidized, 3-8-01 w/1500 gals. 15% NEFE.

Pherehy cartity that the information above is true and complete to the best of my knowledpe and belief.

SIGNATURYE {_7_2’4444/1 ¢ ng[ . _TiTLe fAgent paTE__8-20-01
Type or print name Travis Reed Telephone No. 915-683-6293
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