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DEPARTMENT OF THE INTERIOR ‘s siae) retom
GEOLOGICAL SURVEY

I

J. LEASE DESIGNATION AND SERIAL NO.

LC_029392 (B)

verse side)
SUNDRY NOTICES AND REPORTS ON WEELS: = ¢ « =
(Do not use this form - proposals to drill or to deepen or plug back to a different reservoir. N
Use ** . 'PLICATION FOR PERMIT—" fo;r such proposals,)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

i)
¥l

1. e ; — ~ 7. UNIT AGREEMENT NAME
(‘)VIEIIILL @ ‘\;V-\ESLL j OTHER
2. NAME OF OPERATOR T 77T 8. FARM OR LEASE NAME
=
Westall - Mash +~ o eEaia e Hinkle "B" Federal
3. ADDRESS OF OPERATOR T T M R®T T g0 weLL wo.
P.O. Drawer 1477 Roswell, New Mexico 88201 10.
4. LOCATION OF WELL :"-part location clearly and in accordance with any State requirements.* "1710. FIELD AND POOL, OR WILDCAT
iete alsfo space 17 b ) Sh
surlrace ugar:t
330‘ FSL and 330' FWL 11. BEC., T., R., M,, OR BLEK. AND
SURVEY OR AREA
27 - 185 - 31E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
3616 GR. Eddy New Mexico
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : ' SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF _, REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT '_‘ ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOQCTING OR ACIDIZING ! ‘ ABANDON){ENT‘ .
REPAIR WELL CHANGE PLANS (Other) L
T (NOTE : Report results of multiple completion on Well
. W‘Uthpr) ,mJ Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED ~"ERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting uun,
proposed work. If well is direc..onally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-
nent to this work.) *
Drilled 3650'
2/7/78 3354-70, 3420, 3438, 3452,
3490-3506 - 46 Holes . o
40,000 Gals. Gelled Water
250 Gals. 15% DS-30 ,,
40,000 Lbs. 20/40 Sand
Ran rods and tubing, began producing 30 Barrels Per Day
8 5/8 20# Set at Depth 658 300 Sacks Cement .
4 1/2 9.5# Set at Depth 3650 400 Sacks Cemer.
2 3/8 EUE Set at Depth 3500 Pumped 100 Sacks Cement down the Bradenhead
Total Depth Drilled 3,650'
Treatment Report attached.
18. I hereby cZA%Ae 15 re}gol}ljs true and correct
SIGNED = %’ - TITLE Co-Owner pare _ 02/21/78
(This spac{ for Federal State ¢ 7 )
ACTIN ’
APPROVED By TLE G DISTRICT ENGINEER ., FEB 2 7 1978

*See Instructions on Reverse Side




‘orm PS-8 (R .. 6/75, ' ' ’ o ' 2

Dated -7 '8 Western District_.. . i a F. Receiptidae /8
The WGStem Company Operator Westally Masly
of North America Lease Hy .k le Frderal B Well No. /Q - -
Field Sln_ug it Location7 - /8 -3} ]
TREATMENT REPORT County £ of/.y state Mew Me yiea _ -~
Stage Number____/ This Zone [\ This Well [
WELL DATA: | 061 NG[J NO[X 003 WD(J W([J Misc.(] DepthTD/PB_362/  FormationQueesm ¥ Aiwees
Size Tubing___ === Tubing Perf._____ == Type Packer - Set At~
Size Casing__ 4 "2 . 4.5 Set From Qo To 34:2 Size Liner — WL T ]
Liner Set From Open Hole: Size From — To A
Casing Perforations: Slze_._‘i}___HoIes Per Foot

__g'Z_Intervals 33“‘/ n 3&4&%: §H3B, 3452, 3490-3506
4 S

Previous Treatment Aons

Prior P >duction

Man®

TREATMENZ'DATA: Pad Used: Yes 3¢ No [] Pad Type Celled wafer

Treating Fluid Type: Oil [] Water p{) Acid ] Misc. (] Foam [] Emulsion []

Treating Fluid Volume Gals.__ 49,2 0 Fluid Descnptloniiq_crﬁ__%%_@’i&ﬂk:@_\m
_Watey i

Total Prop Quantity ZQ Qo 0 Lbs. Prop Type: Sand NJJ :Beads [} Special (] None []

Prop Mesh Sizes, Types and uantities 40 A0 o ds

Hole Loaded With. reshudlev Treat Via: Tubing (] Casing 4 Anul [7] Tubing & Anul. [
Ball Sealers: i) In - 2 Stagesof__/ d

Types and Number of Pum&s Used Twoﬂpac,cs etti, Jooo's

Auxiliary Materials

Y

y-

Proceduregoo\Qe.\‘a ()n s er sc. u(c(\Q\::\LQ W Q . \xe

Th e Yﬂ)v\L

oS B8RL il .t\\f%w- 17m1°/uo 24 RRIL, /)om:%u mz@&un o 2240,

FLUID PUMPED AND
CAPACITIES IN BBLS.
Tubing Cap, _———=
Casing Cap.
Annular Cap.__— .
Open Hole Cap, === .
Fluid to Load __~——=
Pad Volume £ 20
Treating Fluid i
Flush__§ 7
Overflush _3
Total to Recover/ €1 7

Seper tad_ &.‘Aﬁioqe‘a o6 VoRal se i\-vb TFLuS worth GL\\mmet\q\,

Time Treating Pressure-Psi Barrels Fluid Inj. Rate
AM{PM) Tubing Casing Pumped BPM REMARKS— " mu&_\;\% - *333( \m‘c S
_QQI A8oo SO W oy F L?rc;,k; ’\L.‘(-_’,u'\ DRIk
1228 |//leo "< 3 2 stacbn od —~
12:41| 94 ) 2/ 3 Shutdou Aeid o n G \)\J\\X\c‘
2:47¢ o | o 30 | Start 0ad i
25 L300 £Q 2o | Staet 2008 29
25 2. 2304 8¢ 30 |stard | ppg 2V
252 4 23 60 /0% 38 | Byo ]
2:03 o390 11 30 . ”: Yy aniarm
2 54 “3oa 14{ 39 | Ard P4 an fb\'m
[2:53 asco | /55 Fo l" 06540 on Tor m
54 4300 300 | 3o Sdﬂ_i_ﬁiLLQL d w10 Balls ]
3 i “o0 2577 K o 8&”5 sndscm
o 1) 2300 8360 30 Sfippq Yys .
3 ad 2560 384 29 |Sfed 1 ppe2n .
7o 2500 4o 2o |dart]’y )
ERRY 2550 417 30 | Yo aaonior m o
304 RE50 e d 20 [Dzr’;rzoﬂlo or povm
.05 4‘3 8o / t.Dn??' Y43 ariet wm
fol T 7 b |[Cot'sand Stari Pad RunWBalls o
e 2500 657 30 [ Palsonlarm _
3:434 Q7 ¢ 60 3b_ st opgo : ) )
313 2730 LA gb |53 opq'w/qa
Treating Pressure: Min._od3 O Max._oZ 780 Avg ’,:ZOQ . Customer Representative \hxi w(:‘ Na \\ _
Inj. Rate on Treating Fluid g0 Rate on Flush Western Representative N edity (e v.d v
Avg. Inj. Rate_&_l S.D.P.LESS  Flush Dens. Ib/gal_# Distribution N .
Final Shut-in Pressure /45 in_I% Minutes.
Operator’s Maximum Pressure_3500
Job Number ——

N e (2
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sy i'?f‘ $7.3590

v .



