T : - State of New Mexico - . ~ r+
1?;\?‘ | Cou‘:“ gy, Minerals and Natural Resources Departme:. i::mm,c :_‘:3396 ,B
Dustnet Office P
DISTRICT ] TION DI ION -

P.O. Boa 1980, Hobbs, NM 88240 OIL CONSE;,%VI‘;}) X 2088 1 \gS O WELL API NO.
DISTRICT II ] Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease
17 90 STATE FEE [
1000 Ruo Brazos Rd., Aziec, NM 87410 MaY 7 6 Sm\elgualq.émum
- ol
SUNDRY NOTICES AND REPORTSONWELLS & D 7777777777077,/
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PARRRBACIRRIGE |5 "1 L5\ o o o
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)
I g{pdww: s Chaparral State
WELL WELL D OTHER
2. Name of Openator g 8. Wel) No.
Strata Production Company / 1
3. Address of Operalor 9. Pool pame or Wildcal
648 Petroleum Bldg., Roswell, NM 88201 Winchester Bone Spring
4. Well Location
UnitLener & : 1880 poprommme  NOPEN Line and ___ 060 Feet From The __ €St Line
Sectio Township 19s Range 29%e NMPM Eddy
7/ 10. Elevation (Show whether DF, RKB, RT, GR, eic)
V//////////////////// 5280 Gk 00
11

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [X] PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING casING L__]
TEMPORARILY ABANDON O CHANGE PLANS [] | COMMENCE DRILLING OPNS. [} pruc anp asanoonment [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB |_]
OTHER: [ ] | other: [l
12. Descride Proposed or Completed Operations (Clsarly siate all pertinent details, and give pertinens dates, including astimated daie of siarting any proposed
work) SEE RULE 1103,
A) Perforate First Bonespring sandstone @ 6758 ~ 6780' W/12 holes.
B) Acidize w/1200 gals 15% NEFE.
C) If necessary, Frac w/40,000#20/40 & 8000# 16/30 sand w/C0p & 20,000 gals of
crosslinked gel.
D) Remove RBP @ 6800' & commence pumping.
1 heruby cerufy that the infonnation sbove 18 truc and 10 the bast of my knowiedge and belief.
ONATURE - & ﬁw / Vice President oare __2-15-90
TYPEORMINTNAME  Jamog G McClelland TELEPHONE NO
(Tous space for Stats Use) ORIGINAL SIGNED BY
MIKE WILLIAMS MAY 2 1 1890
TTROVED BY SUPERVISOR, DISTRICT if Tme DATE
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