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Form 3331 NITED STATES SUBMIT IN  PLICATE* Form approved.
(May 1983) cu Budget Bureau No. 43-R1434.
Y DEPARTMENT OF THE INTERIOR :g-t:::ldg;"m On8 On Y€ | F. LEASE DESIGNATION AND SRRIAL Wo.
/S F GEOLOGICAL SURVEY NM 19441  RECEIVED
6. IF INDIAN, ALLOTTEE OR TRIBR NAME
SUNDRY NOTICES AND REPORTS ON WELLS of
(Do not use this form for proposals to drill or to deepen or plug back to a differe I MAY - 6 1982
Use “APPLICATION FOR PERMIT—" for such pmpoﬂllr.‘)nﬁs
1. vy QLB R 7. ONIT AGREEMENT.NAM
s
2:::.1. (:'A:LL OTHER prov et D e 3823\0 _— 6 C D.
2. NAME OF OPERATOR / _Bx--b651"“r 8. FARM OR u}ﬁﬁﬁﬂ#-‘efﬁt‘ﬂ——
0 IL Gulf Federal
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Box 2010, Hobbs, New Mexico 88240 1
4. LOCATION OoF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface A 7
1. s&c., T, K., M., OR BLK. AND
BURYEY OR ARNA
1980' FNL & 1980' FWL of Section 31
Sec 31-T19S-R30E
14. PEKMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 18. sTATE
3323.1 Eddy NM
1e. 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 WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDON MENT® _
REPAIR WELL CHANGE PLANS (Other) Perforate & treat
(NoTk : Report results of multiple completlon on Well
(Other) Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of any
ﬁ:ﬁf"&edm:‘iﬁﬁkjf- well is directionally drilled, give subsurface locations and measured and true vertical depths for all m{rkerl and sones pertl-
PBTD 1618'. Perforated Upper Yates interval with single shots at 1588', 1590',
1591', 1594', 1595', 1598' -& 1600' - (7 holes). Ran tubing & packer & set at
1530'. Treated perfs with 1000 gal 15% acid. Broke at 3500 psi, treated at
1 BPM & 1400 psi. ISIP 1000 psi; 15 min SIP 800 psi. Swabbed back load.
Had slight show of oil. Fractured down tubing with 20,000-gal 50/50 gelled
water/C02 & 12,500# 20/40 sand & 7500# 12/20 sand. Treated at 13 BPM & 3000
psi in one stage. ISIP 1080 psi; 15 min SIP 820 psi. Flowed back load after 1 hour.
Swabbed 26 bbls fluid in 8% hours with 1% o0il cut.
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18. I hereby certify that the forggojng is tgue and correct ] ik A Y p .
SIGNED #M—, riTLE ___Agent \l
(This sp‘ce for Federal or State office use)
APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY: GEOLOGICAL SURVEY.

*See Instructions on Reverse Side
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