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Other instruc.
DEPART}“CNT OF THE ‘NTERIOR |eraeesme) € s omore 5. LEASE DESIGNATION AND BERIAL XO.
' GEOLOGICAL SURVEY ‘ NM-10191
§. IFINDIAN, ALLOTTEE OB TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS =nw o= FIA
{Do not use this form for propoxals to drill or to deapen or plug back to a different reservoir. R = 5
Use “APPLICATION FOR PERMIT—" for such proposals.) DRI S =
1. %. UNIT AGREEMENT NAME,
oI1L Gas ‘ . =~ oo . .
WELL WELL OTHER , - Fast Shugart Unit WF
2. XAMK OF OPERATOR 8. FARM OR LEASE NAME _
Atlantic Rlcﬁfleld Company ast ‘Shugart Unit
3. ADDRESS OF CPERATOR 9. WELL No. - . .
P.O. Box 1978, Roswell, New Mexico 88201 _ 9 RN
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10 FIELD AND POOL, OB WILDCAT
See also space 17 below.)
At surface _ Shugart-Yates/Cueen
. 11. sEC, T., B, M., OR BLK, AND
165C* FNL, 990' FEL (Unit Letter H) L3 ﬁmﬂfwAuA,
i Sec. 35, TlSS, R31E
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12 ._COUNTY ox PARISH 13. STATE
3649* CTF SYEddy T |- N.M.
10, Check Appropriate Box To Indicate Nature of Notice, Report, or O?her Dcia
WOTICE OF INTENTION TO: mnanqtmm “BEPORT oF: 5
R T 13
TEST WATER SHUT-OFY PULL OR ALTER CASING WATER SHUT-OFF - . nrumus wx:u,
FRACTURE TREAT [: MULTIPLE COMPLETE FRACTURE TREATMENT X - ALTERING CASING
SHOOT OR ACIDIZE L ABANDON® SHOOTING OR ACDIZING | X ) ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Perform Remedial Cmtg
(Other) . (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give ace locations and measired and true vertlcnl depthb tor all markers and zones perti-
ment to this work.) *

Moved in plg unit on 10/11/69. Cleaned out well to 3900';f Perforated
four 1/2" jets 3148-3150'. Set BP @ 3300', tested to 15004, OK.—., 3
Pumped in 200 sx salt saturated Class "C" cement contalnlng 4% gel -%
CaCl & 1/4# Flocele/sk & 100 sx neat Class "C" cmt. Reversed out 70 sx
cmt. Obtained 3500# squeeze after staging cement 1 hr. - WOC. - Ran CBL,
indicated top of cement @ 2230'. Drilled hard cement 3030—3150' ~ Tstd
5%" casing & squeeze holes to 1500% for 30 min. OK. Reset BP @ 3550°',
tested to 1000#, OK. Perforated Queen formation w/one 1/2" JS ea @ 3404,
3411, 3479, 3483, 3487, 3490 & 3497. Acidized above perfs'w/lOOO gallons
15% LSTNE HCl acid & ball sealers. Treated perfs w/160 BW & 500# - 20/40
sand. Obtained maximum pressure of 4200# in 4 min. @ 10 BPM; rate was
not high enough to frac ~ flushed sand. Acidized perfs 3404-3497 w/lSOO
gallons 15% LSTNE HC1l acid & ball sealers. Attemnted frac, could get
only ¢ BPM @ 3800#. Abandoned frac attempt. . Ren 2-3/8" production tbg
string, pump & rods. Returned well to product10n,«'Work completed 10/20/69

- .,.:

18. I hereby certify that the fo oing is true and correct

SIGNED ﬂ,é 74‘/,» yrre PiSt. Drlg. Superviszdr‘f 10-22—69

DATE
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