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1. TLOCATION OF WELL (Report location clearly and in accordance with any State require T T L0 FIELD ANt FOOL, oRr wilie AT
See alxo space 17 below.) : .
At surface Wildcat

1830' FWL & 720' FSL of Sec. 1-195-24E mildeat
5"3\'\;\"‘..':"_"':"‘::’ K. AND

Sec. 1-195-24%k
_Unit N NMPM

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RrT, G, etc.) 12. COUNTY O PARISH]

13 3TATD
3676' GR Eddy - N
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF , REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | - ALTERING CASING
SHOOT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING | X | " ABANDONMENT®
"
REPAIR WELL CHANGE PLANS (Other) PB & set 5;5 csqg
(Other) NOTE : Report results of multiple completion on “ell -

ompletion or Recompietion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date nf \[lll‘tl W oany

proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones perti
nent to this work.) *

12-2-73 - Verbal approval was given by theRuBcE GOvpiungack.well asrfollow

8920-8820" - 40 sx R T B
7550-7450" - 40 sx FEB 51974 -z -
5600-5500' - 40 sx :

Heavy mud between each plug. a.c.c. -

ARTESIA, OFFICE °

Ran 170 jts of 5%" csg as follows: 110 jts 5%" 144, K-55- ST&C (3494 ) 60 jts
5k" 15.5%#, K-55 ST& (1903') (5397'). Centralizers at 5347 51913 5063,
Guide shoe 5397' and Float Collar automatic fill at 5347°'. " Cemented w/

250 gal mud flush, 200 sx 50-50 pozmix, 2% gel, 5# salfand O. 6% CFR-2,
displaced w/20 bbls KCl wtr. and 110 bbls fresh water. PD 11:30 AM
12-2-73. WOC. Removed flow nipple & BOP's. Set sllps on 5%" csg w/40000#
Ran Temperature Survey and found top of cement at 46207 ~WOC 24 hrs.
Tested to 1000#. Tested OK. S

Perforated w/33 .42" jet shots 520235-52].2'. Set packer at 5162‘~'and treated
perforations with 1000 gal NE acid. :
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*See Instructions on Reverse Side



