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8. IF INDIAN, ALLOTTEE OB TRI3K NAMNE

SUNDRY NOTICES AND REPORTS ON WELLS

> t this form for propomals to drill or to deepen or plug back to a different reservoir.
(Do not wae Use “AP‘;’LICATION FOR PERMIT—"" for such proposals.)

i 7. UNIT AGREEMENT NAME

oLL X a8 r
weer X wELL OTHER

27 TNaMI OF OPLRATOS T -— ] 8. FAEM OR LEASE NAMK
Santa Fe Exploration Company~ (505/623-2733) Mason Federal

27 ADDRESS OF OPERATCR 9. WBLL NO.
P. 0. Box 1136, Roswell, NM  88202-11 RECEZIVED BY I . #1

4 LOCATiON OF WELL (Report location clearly aod in accordance with oy State requirements.® O] FiELD AND POOL, OR WILDCAT

See also space 17 below)

At surtace OCT 14 ‘986 . Hackberry (Y SR) st=

11. s®cC., T., k., M., OR BLK. AND

SURYVYEY OR ARKA

1980' FSL & 660' FWL of Section o.C.D.
o ARTES . il | | Sec. 33, T19S, R31E
14, PERMIT NO T T T 15. ELEVATIONS (Show whethe e i e Y 12. COUNTY OR PARISH| 13. STATE
L 3459.1 GL Eddy M
i Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE 0F INTENTION TO: SUBSEQUENT REPORT OF :
—
TEST WaTEKED SHUT-OFT i“— PUILL OR ALTER CASING WATER sSHUT-OFP REPAIRIRG WELI
FRXACTUKRY TREAT . MULTIPLE COMPLETE FREACTURE TREATMENT ALTERING CASING
SHOOT Ok ACIDIZE 5____] ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
BEPATR W { 1 CHANGE PLANS (Other)

(NoTE : Report results of multiple completion .on Well
Completion or Recowpletion Report and Log form.)

1'1 LES (»47[“}2 ;’v|’_rr)1'u.~§.[7;»‘(ll\ (:u.\u-l,l-:'rr‘.n orERATIONS (Clearly state all pertineunt details, and give pertinent dates, fncluding estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locations and meastured and true vertical depths for all markers and gzones perti-
nent to this work.) *

vOther)

6-2-86 RU L&M Well Service. Load hole w/fr wtr.
Set tbg @ 2390', cmt w/50 sx; WOC 2 hrs. Tagged cmt plug @ 2000".
Pulled tbg. RU Pengo Wireline, cut 53" csg @ top of cmt @ 980°.
Load hole w/100 bbls 10# brine wtr & 10 sx salt gel.
GIH w/tbg, set @ 1030'. Cmt w/25 sx; SDON.

6-3-86  Tagged cmt plug @ 868°. :
Set tbg @ 704', cmt w/35 sx; WOC 2 hrs. Tagged cmt plug @ 580".
Set tbg @ 280', cmt w/35 sx.
Set tbg @ 62', cmt w/20 sx to surface.
Installed Dry Hole Marker. RD L&M Well Service.
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CGNDITIONS OF APPROVAL, IF ANT :
10-17-86

*See [nstructions on Reverse Side P,( p

Section 1001, maxkes 1t a crime for any person knowingly and willfully to make to any department ur agency of the
co S e mr frandulent statements or representations as to any matter within its jurisdiction.



