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UN"=<D STATES
DEPARTME! OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

{Other 1anstructionr
verse side)

SUBMIT IN TRIPL™Z [IEe

re-

Budget Bureau No. 1004-0135
_ Expires August 31, 1085

"

NM-0491036-A

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not nse this form for proposais to drill or to deepen or plug back to a dlﬂerentﬁ&ﬁ&ﬁvéb
Use “APPLICATION FOR PERMIT -" for such pro

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

orL GAS

posals.)
. J

7. UNIT AGEELMENT NaxE
~weLL | wELL {Kl OTHER ~ i 5 107
2. NAME OF OPERATOR VUL LTUw
Barbara Fasken

— [ —_ Wl Qs
3. ADDRESS OF OPEBATOR

L

8. FARM OR LEASE NAME

Avalon Federal "Com."

e B

303 W. wall,

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also spuace 17 below.)
At surface

.

Unit P., 3630' FSL & 660' FEL, Sec. 1, T-21-S, R-25-E

14. PERMIT NO. 15 ELEVATIONS (Show whether OF, RT, GK, ete.)

Suite 1900, Midland, Texas 79701-5116 AR"5mrc*”C§

8. wWBLL NO.

1

10 FISLD AND POOL, OB WILDCAT

Catclaw Draw (Morrow)

11. s=c, 7., R, M., OR BLK. AND
SURVEY OR ARNA

Sec. 1, T-21-S, R-25-E

12. COUNTY OR PaRISH

proposed work.

13. sraTE
) . .
, 3198' G.L. Eddy New Mexico
16 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i SUBSEQUENT RBPORT OF:
|
— I i !
TEST WATER SBUT-OFF | | PULL OR ALTER CASING | ; } WATER SHOT-OFF i ! REPAIRING WELL
[ "— H
FRACTURE TREAT i MULTIPLE COMPLETE ' 1 i FRACTUBE TREATMENT | i ALTERING CASNING
'—— Loomes) I i
1 1
SHOOT OR ACIDIZE | ABANDON® i"’ ; SHOOTING on actpiziNG | X | ABANDONMENT®
REPAIR WELL L CHANGE PLANE | vi l {Other)
e ! (NOTE : Report resuits of multipie completion on Well
{Other) ey o Completion or Recotapletion Report and Log form.)
17, DESCRIBE PROPOSED NR COVPLETED OPERATIONS (Cleayly

state all pertinent details. and

give pertinent dates, lncluding estimated date of atarting any
If well is directionally drilled, give subsurface locations and mensured and true vertical depths for all markers and gzones perti-
nent to this work.) ®

rock salt.

3-20/21-90 Acidized well with 1,000 gals 7-1/2% Morflo-BC acid + 600 1bs of graded

3-28/4-4-30 Pumped 40 bbls of 3% kcl water into perforations.
overnight.

5-21-90 Put well back on production.

Swabbed back load and had 2 ft gas flare.

Left well shutin.

Allowed water to soak
Swabbed back load with no increase in gas.

Left well shutin.
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18. 1 hereby certify that the foregoLnX trae and gorrect " -
sronen Q. f?lm/ m& mree _ ENgineering Assistant pars ___ 6-22-90
= (Tl‘his space for Fede;I or State office use) )
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 1S U

S.C. Sect:on 1001, makes it a crimne tor any person knowingly and willfully to make to any depariment or agency of the

United States any faise, fictitious or ‘raudulen: statements or representations as 1o any matter within 1ts jurisdiction.

J. LEASE DESIGNATION AND SERIAL NOA

v



