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"6 IF INDIAN, ALLOTTEE OR TRIBE NAME
0. GUDIDRY NOTICES AND REPORTS SIN-WELLS
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1. 7. UNIT AGREEMENT NAME
(\i-]énx, @ WELL D OTHER FEB 1 3 1980
2. NAME 0OF OPERATOR - =
R. Q. Silverthorne V/// ULS'ﬁEGLUQﬁyﬂ.SHJ
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3.  ADDRESS OF OPERATOR _ ﬂ'j'w’ NEW pes -
P.0. Box 385, Artesia, New Mexico 88210 Aa-ﬂ“‘n’l.:/ﬂco

8. FAERM OR LEASE NAME

Kenwood .Eederal-

8. WELL XoO.

6
4. LOCATION UF WELL (Report location clearly and in accordance with any State requirements.* 7T 7T 10 FIELD AND POOL, OR WILDCAT
See diso space 17 below.) - » P
At surface Shugart-Grayburg
“11. 8EC., T., B., M., OR BLK, AND
' 1 SUBRVEY OR AREA
1100'/s 1100' /W 30-18S-31E, Eddy County
New Mexico 30-18S-31E
14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) "12. COUNTY OR PARISH| 13. STATE
{ Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
| m— — 1
TEST WATER SHUT-OFf ;‘7 _,' PULL OR ALTER CASING WATER SHUT-OFF ]_X_[ REPAIRING WELIL
FRACTUKE TREAT }_‘_ MULTII'LE COMPLETE e FRACTURE TREATMENT ! : ALTERING CASBING
SHoOUT OR ACIDIZE !__, ABANDON®* SHOOTING UR ACIDIZING ABANDONMENT®*
REPAIR WELL [ CHANGE PLANS e (Other)
(Other) (NOTE : Report results of multiple completion on Well

e Completion or Recompletion Report and Log form.)

17 f.;;m RIBE lr'lrur)l'uxl-;b OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured und true vertical depths for all markers and zones perti-
nent to this work.) *

On December 30, 1979, we ran 2700' 5%", 14 1b. casing,
Cemented with 350 sacks Halliburton Class H, 6 1lbs. salt,

3/10 of 1% CFR 2.

Perforations: one shot each
2386, 88, 90, 92, 94, 96, 98, 2400, 16, 18, 20, 24, 26,
28,- 30, 32, 74, 76, 78, 80, 86, 90, 2504, 08, 52, 54,

56, 58, 60, 62, 64, 68, 72, & 74,

1%, I‘)Tl:r_cii: cieTtrlflv ‘that the fore is grl;e and correct
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CONDITIONS OF APIROVAL, IF ANY:

*See Instructions on Reverse Side



