NMQSI-HOPY .

F -331 a - 7 . F d.
Say Toah) UNI 2 STATES SUBMIT IN TRIPL. — Ee Dodget Buavesa No. 42-R1424.
DEPARTMENT - OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
A GEOLOGICAL SURVEY NM 17797 ’

SUNDRY NOTICES AND REPORTS ON WELLS O[T INDIN, ALLOTRES on suinn Naws

(Do not use this form for proposals to drill or to deepen or plug back to a dzﬁerent reservoir

“APPLICATION FOR PERMIT—" for such proposals.) g et ft.r.i i

1. 7. UNIT AGREEMENT NAME

orIL GAS

WELL [:] WELL &I OTHER s
2. NAME OF OPERATOR JUN U 1991 8. FARM OR LEASE NAME _ .

v 2L F
. . Yo

Southland Royalty Company v Pecos River Federal "24=A"Com
3. ADDRESS OF OPERATOR [ 9. WELL NO.

1100 Wall Towers West, Midland, Texas 79701  ARTISIA, O 1
4. LOCATION OF WELL {Report location clearly and in accordance with any State requlrements * 1¢. FIEL AN%}’OQL, OR WILDCA'

See also spuace 17 below.) 5 Y _/,\

At surface Undesidhated (Morrow)

1830' FNL & 1980' FEL Sec. 21 S et on A A AND

SUBRYEY OR AREA

Sec. 21, T-19-S, R-27-E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OB PARISH| 13. STATE
3425.9' GR Eddy New_ Mexico
18. Check Appropriate 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

S1HOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (other) Set 8 5/8" Intermediate Csg |X

(Other) {NOTE : Report results of multiple completion on Well

L34

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'RODPOSED OR COMPLETED OI'ERATIONS (Cley irly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and mcasured and true vertleal depths for all markers and zones perti-
nent to this work.) *

Drl 11" hole to 2010'. Ran 46 jts of 8 5/8" 24#, K-55, ST&C csg. Set @ 2010°'.

DV @ 1040'. Cmt 1lst stage w/200 sxs Thixset cmt. w/12# salt lO#vgilsonite & 200 sxs
Cl "C" cmt, 10# gilsonite & 2% CC. PD @ 5:30 a.m. 5/29/81. Open DV tool @

1040' & circ 75 sxs cmt. WOC. Circ 4hr thru DV. Cmt 2nd stage w/250 sxs Lite Cmt,
12# salt, 10# gilsonite & 100 sxs Cl "C" w/2% CC. PD @ 10:45 a.m. 5/29/81. Circ

27 sxs cmt. Install BOP. WOC 18hrs. Test BOP & csg to 1000# for 30 min.

Held Okay. Drl ahead.

~

18. I hereby certify thaCh} Wg is truc und correct '
SIGNED ( 627@2%7”2L4/ rTiTLE District Operation Engineer paTs _ 6-2-81

(This space for Federal or State otfice use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



