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SN AY NOTICES AND REPORTS ON WELLS APR 1 7 Lm 6. 1 Tndian. Alloftee or Tribe Name
Do not u=: this form lor proposals to drill or to deepen or reentry to a ditferent res .
Use " AT LICATIOM FOR PERMIT—" for such proposals O, €, p, | _ _ _ _ _
———————— s S — e Tt %‘ -“'! 7 lf Un" - -
. it or CA, Agreement Designation
SUBMIT IN TRIPLICATE
1. Type n'I Well e .
oo 35 L omer 8. Weil Name and No.
2 Nameof O, ator / Mabel Hale Federal, No.
Greal Wosteir: D lliag Conpany 9. APL Well No.
3. Address avl ieleply o T, #30 015 26785
P.O. I'wi 1657, M tlnd, IX 79702, Pho.(915)682-5241 eHUGATE Bog oo A
4. Location of = el ({ovteve S0 RO ML or Survey Description) (Yages_SR_Q_Grayburg)
1 s 650"+ & ) ) VAT l”‘:'z’i., Seo. 11 , 'I’—l9—-S, R—30—E, 11. County or Parish, State
(Unit I} (Sh 19)
e o Eddy, N.M.
2. CHESD AP B0 HIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
YYPE G SUT MELSION TYPE OF ACTION
L] Nedics of Ine ot [:] Abandonment D Change of Plans
Recompletion New Construction
[4\/\] Suber pient T an Plugging Back Non-Routine Fracturing
- Casing Repair D Water Shut-Off
1 Finrt S ands neit Notice Altering Casing ) Conversion to Injection
Other Completlon D Dispose Water
(Note: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)
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(Thix_wg « - for Frad=i-! of
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Conditenie lv(Txp";"»:ﬂ. ifar o

Title 18 U.5.C.. Section ' i, .-

OF represertations asg ¢ =y mate

€. ateas (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
~at s vamaed and true vertical depths for all markers and zones pertinent to this work.)*

© 34id, swabbed Tbg dry recovering 6 bbls. fluid w/skim of oil. Pulled Thg &

e, installed tree saver, tested treating lines, fraced w/26,000 gals.
etiving 24,000 lbs. 20-40 mesh sand & 39,000 1lbs. 12-20 mesh sand, treated @
@ oy, press. 2,300 psi. ISIP 2,200 psi, 5 Min. 2,010 psi & 15 Min. 1,650
wvo.: 717 Bbls. Left well shut in.

29¢ psi. Bled pressure off, ran Tbg w/notch collar & S.N. on bottom, tagged
i1 ihy to 2,807" (Csg. Perfs. 2,925'-2,955'), swabbed & recovered 132 bbls.
¢ gas. Lack 585 bbls. recovering load. Shut well in.

+ i & Csg. pressure 0, fluid level 600' from surface, swabbed 53 bbls., POH
miag installation, tagged sand @ 2,990', swung Tbg. @ 2,952', built pad for
I» 160 Unit. Lack 532 bbls. recovering load. o
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ine o true aml correct

Leterz? rive __Asst. to Gen. Supt. e _ 04706792

R AR T ]

Title Date

“es # a crume for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements
< wihin jre orisdiction.

*See Instruction on Reverse Side



