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(Do not use this form for proposals to drill or to deepen or plug back to a 'ylggvoir.
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V1 Il
T Mﬂf( o1 ’88 ' 7. UNIT AGREEMENT NAME
OQIL GAS
WETL @X WELL D OTHER M

2. NAME OF OPERATOR

G {: ') 8. FARM OR LEASE NAME
- Westall-. Mask ARTESIA, OFFICEy ~ ry Hinklo "B" Fedenaf
3. ADDRESS OF OPERATOR e T 9. WELL NO.
ARTESIA, OFFCE
P.0. Drawen 1477 Roswell,N.M.88201 ’ 20
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 771 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) R
< Wl PN
At surface Shugant Y- O« )
11. SEC., T., R., M., OR BLE. AND
2310 FSL and 2310" FEL SURVEY OR AREA
Sec. 27, T18S R31E
14. PERMIT NO. 15. ELEVATIONS {Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
36 31 GR Eddy N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHCT-OFF | PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT l | MULTIPLE COMPLETE FRACTURE TREATMENT : ALTERING CASING
SHOOT OR ACIDIZE 4 ABANDON* SHOOTING OR ACIDIZING ; ABANDONMENT*
—
REPAIR WELL 1 CHANGE PLANS (Other)
(Other) (NoTE : Report results of multiple completion on Well

17.

Completion or Recompletion Report and Log form.)

DESCRIBE PROPOSED 0R COMPLETED OPERATIONS (Clearly 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 measured and true vertical depths for all markers and zones pertl-
nent to this work.) *

On 11-10-87 the folLowing work was performed

Stanted Pumping to much waten

On 1-5-§§ Pulled #ods and tubing and nan packer and plug

strnaddled howen zone and swabbed. Swabbed dry, nepeated on middle zone.
To much water nepeated on Top zone. 1t seems ok ran past iron plug.

Lo 3655' and put on pump

On 2-15-88 the following work was performed

Putled nods and tubing ran plug (castiron) and set at 3,000’
Pernforated 17 hokes - 2530 32-34-40-42-44-2604-06-08-16-18-20-22-24,2698-2700-2702

On 2-16-88 the following work was perforamed:
Fracture using 42,000 gal water, 45,000 # 20/40 sand 16,000% of 12/20 sand (curable)
On 3-3-8§ the following work was performed: Acidized with 3,000 Gak 10%

3 /-8 —tubing—at—2575"

Thustee of the Jack Mask Trust
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SIGNED TITLE

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

DATE

*See Instructions on Reverse Side
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