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.+ED STATES SUBMIT IN TRIi ATE® Form approved.

Form 9-331 U!

(May 1003) Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR $3t;:.-e:ld:3“mc"°n' O T® | S LKASE DRRIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM=12212

SUNDRY NOTICES AND REPORTS ON WELLS O I THOUAN, ALLOTTEE Oh TRIRR AN

(Do not use this form for proposals to drill or to deepen or plug back to & different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
Oo1L GAS
WELL WELL OTHER Water Dis 1 Well
2. NAME OF OPERATOR . E | V r D 8. FARM OR LEASKE NAME
__Gu tion
3. ADDRESS OF OPCRATOR 9. WELL NO.
- a ' ’
_jgx_élo;,_ﬂnbha,_ﬂeu_uekiao_&a&ﬂ_______f_ER 51974 3
3. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
iete nls‘o space 17 below.)
surface
‘o ﬂnigarr (Y. SR.. 0O Crb.)
D . B Lot . g8cC., T., B., M., OB BLE, ARD 7
ARTESIA, OFFICE SURVEY OR ARKA

1650' FSL & 330' FEL, Section 21, 18-S, 31-E )
Sec 21, 18-S, 31-E

14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
3643' GL Eddy ew Mexico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTBNTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLD® COMPLETE FRACTURB TREATMENT ALTERING CASING

S8HOOT OR ACIDIZD ABANDON® SHOOTING OR ACIDIZING ‘ ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

NoTk : Report results of multiple completion on Well
(other) Convert to producing well. ompletion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propmdmwork. k.}f' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor

4900' PB, 5100' TD. : .

Pull equipment. Set CI BP at approximately 3750' and dump one sack of cement on top
of BP. Test casing with 2500#. Perforate 5-1/2" casing in the @tes formation with 2. .72"
JHPF at approximately 2262-67' and 2438-43', Run treating equipment. Treat each set of
perforations with 1000 gallons of 15% HCL acid and frac treat with 15000 gallons of 27 gel
KCL water. Flush with 2500 gallons of frac fluid. Pull treating equipment. - Run tubing.
Swab and test and place well on productionm. R

15¢,319 bbls injected, beginning 2/62 thru 2/72. ) - "\/I/G‘
£ 38483900 oA

18. I hereby certify that the foregving ia true and gprrect
/5
SIGNED : rrre _ Area Engineer

(This space tpF or Sta )
SN o i FEB 11074
APPROVED BY A - -4 TITLR Pl DATE -

CONDITIONS oy‘()éﬁnovu.. IF ANY: (/

*See Instructions on Reverse Side



