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SUNDRY NOTICES AND REPORTS- ON MWELLS

(Do nat use this form for proposals to drill or to deepen or plug back to a <ﬁ‘ﬁerent ﬁe,vov E—“ E'

Use “APPLICATION FOR PERMIT-—" for such proposals.)

C"i?ck e S
For pp‘rf ed.

Budgbt Bdreau No. 42-R1424.
=

D. LEASE DEBIGNATION AND SERIAL NO.

LC 029392 (B)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

47 UNIT AGREEMENT NAME

T -
OIL iy L% 9 n e
wre X Weo ] OTHER J:!:J; “ 0 19/}_?
2. NAME OF OPEEATOR v T
Westall - Mask i
3. ADDRESS OF OPERATOR CTRRETE

8. FARM OR LEASE NAME

Hinkle "B" Federal

P.O. Drawer 1477 Roswell, N.M. 88201
4. LOCATION Or WELL (Report location clearly and in accordance with any State requirements.*

See a]sfd space 17 below.)

At surface

9. WELL NO.

#6

10. FIELD AND POOL, OR WILDCAT

Shugart

11. SEC, T., R, M., OR BLK. AND

330' FNL and 1,650' FWL ‘ SURVEY OR AREA
34 - 18s - 31E
14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE
3,626 GR. Eddy N.Mex.

16.

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPJ.ETE

SHUOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

FRACTURE TREATMENT x

Check Approprate "ox To Indicate Nature of Notice, Report, :  Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CABING

ABANDONMENT®

-

(Other)’ |

17. DESCRIBE PROPOSED OR COM
proposed work. If well ..

directionally drilled, give
nent to this work.) *

o 7

On December 30, 1977 we perfbrﬁéd the following work:

Set 4 1/2" Casing from 0 - 4480'.
Used 40,250 Gals. Treating Fluid:

) (NoTE : Report results of multiple com; ﬁ@el
_ Completion or Recompletion Report orm.)
1:b OPERATIONS (Clearly state all pertinent details, and give pertinent dates, includi ated date of &.

ting any

subsurface lqcations and measured and true vertical depths™or all marke_rs\qézoues perti-

\»\'\*Z‘Q e

J
L §\' Qﬁ“
%}bgaﬂ“

40,000 Gal. Lease Oil

250 Gal. 15% Reg. Acid

Used 50,000# 20/40 Sand.

Used 15 Ball Sealers in 1 Stage of 10 and 1 Stage of 5.

Used 1/2 Gal. of 1-15.

Used (2) Pacesetter 1000 Pumps.

Ran 3 stages of frac separated by 2 stages of balls as follows:

48 bbl. pad 84 bbl.
84 bbl. @ 2 ppg.

@ 1 pM 20/40,
20/40.

84 bbl.
Flush with lease oil.

TREATMENT REPORT ATTACHED

@ 1 1/2 ppg.

20/40,

Before treatment lease was making 15 barrels of oil per day.
After the treatment lease is making 35 barrels of oil per day.

U ¥

18. I hereby certify-that the foregoing is true and correct
7 , / e

&

! o /r/ //l'/f

SIGNED 71,/ RN TITLE Co-Owner DATE 01/19/78
{This spacer for Federal / g )
. 7 .
APPROVED BY ¢z, mmie _ACTING DISTRICT ENGINEER = pare __JAN 2 4 1978

*Gee Instructions on Reverse Side
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Date/ - 34" " Western Districic« 715/« F Receipt /79945
The Western Company |- L;Q,d;i Tk - —
i LeaseHin Jede Federg Well No.& ~ i,
of North America Feld Sh o 271 kqﬁ;“o"?* 195 - 3/F
TREATMENT REPORT County_& o of y State_12. 72X
Stage Number_____| This Zone [] This Well 1]
WELL DATA: | 060 NGO NO [ 00fS WD[] W[ Misc.[] Depth TD/PBQ_77_L____,Formation Yartes
Size Tubing Tubing Perf. Type Packer — Set At -
Size Casing 473 Wt/ 0.5  SetFrom (] To__ 4420 Size Liner PR Wt ———
Liner Set From — ————=__ Open Hole: Size From — To__ T
Casing P- “rations: Slze_._j/_Q_Holes Per Foot €andam Intevals Z554 ~ 2750
Previous Treatment va - Prior Production___ AR :
TREATMENT DATA: | Pad Used: Yae] No[] Pad Type Acase Ol FLUID PUMPED AND
Treating Fluid Type: ONNS Water [] Acit™N] Misc. [J Foam [ Emulsion ] , CAPACITIES IN BBLS.
Treatmg g Voluy Gl 40,285 Fluid Descrxptlonlﬂ,QQQq_&l_mu& | Tubing Cap.
Casing Cap. _&/“/
1otr Prop Quanhty 53.000 Lbs. Pro ‘P Tyye: Sand' ] Beads [ Special [J None [] Annular Cap.__—
Prop Mesh Sizes, Types and Quantities_ 9908 ¢ Y&y ¢ Open Hole Cap.
Hole Loaded With Yy Treat Via: Tubing (] CasifgNa&] Anul (] Tubing & Anul. (] | Fluid to Load ‘/I
Ball Sealers: /45 In Stages of /O [s7agoe Pad Volume _¢
Types and Number of Pumps Used Two Q&csse\'k.r foge's Treating Fluid_Z €
Auxiliary Matenals__inc al 15 Flush_ /K
Overflush

Procedure Nage ( S¢ %o s ol ®3a\ 0y Total to Recover 7 2

Floolh wiltw 2ease o\ __

"Lnoc.‘!éluo ,oUugBLY ﬁoncv%

Final Shut-in Pressure / Sé
Operator's Maximum Pressure jO 00

Minutes.

Time |  Treating Pressure-P~ | Barrels Fluid | Inj. Rate
Tubing Casing Pumped BPM | REMARKS— < 2&3& Week o Tesd Lacs
/.r3 ) o 0 /3 S7ar4 ?go/
/) /5+ { o 4/ /5 Hole /oaded .
/i /6 N\ ~/00 <8 20 S73rf Jopg I3 o
1478 ) 2/00 92 Qe |ppg2Yus Ondorm
/R0 / 2750 | /32 26 H o Ao
/1 2/ ( Raas | ] 76 2¢ |72 png *Sucondarm
1/ 23} \ L=22s'] 276 2¢4 1S 3/‘/’2»19:; 2V o
/A5t \ XIRS o< 69Q 22 6 ﬂa""/c/u ‘andaem
2 ] 1e@aas | Jou Q26 et se [/
AEEY) ] 22025 3 Jd 25 |Balk o ntsem
/- 24 Re&5O 349 &s |Sfart /aac_2°/4u
:3/¢ FES O ﬁS‘ij <% 06 PO/ o 10T
// .32 J R4 8O %32 RL 57/‘7‘/1/' 26 €340
/ 234 [ 200 £7 ¢4 2 | 2%/94 onloem
s/ . 354 \ 240 5/¢ - 25 57ldr/'§00c2/qo
11374 ] o4 Qo St 8 Rppg 22740 gnlorm
/239 ( 2é0 0 b a0 285 |aufSand Sfar/'?Ba//s
7Y ) 60 L4y | 2% Ba//.sOh form
174 { ﬁoo 69 12/ $/dr/[Dﬂg 224/
/- 43 1 25006 £9a 1.3/ psi¥ido @ n Xor m
/LYy 2900 732 2/ srf /2 g ? Y0 .
‘ - = 5 a0 27 L a7 173 ppg %0 onform
/- - 2300 }Jé a/ S?arl” 2ppg 204G
Treating Pressure: Min._2.10 © Max_2900  pvg £800 Customer Representative v v. W& X 2\ \
Inj. Rate ~n Treating Fluid 4 Rate on Flush X . Western Representative Tedd My Gawd S
Avg. In. wate__ 9 spp. __73 35S Flush Dens. Ib/gal 2.5 Distribution

Job Number

: 1

4 .
[
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J 17590







