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. LEASE DESIGNATION AND SERIAL NO.

_ BUREAU OF LAND MANAGEMENT NM-0554771
SUNDRY NOTICES AND REPORTS ON WELLS fECEpps | ™ o™ Ariomes on mme wa

{Do not use this form for prorounls to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

o B 28 O orme SEP 51 ‘g

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

J.C. Williamson v// C. b T.0.G. Federal
3. ADDRESS OF OPERATOR rQFHQE 9. waLL No.
P.0. Box 16 Midland, Texas 79702 4
4. LocaTioN or wELL (Report location clearly and lo accordance with any State requirements.® . 10. PIELD AND POOL, OR WILDCAT
iete ulsfn space 17 below.)
surface

East Burton Delaware
1980 1 FNL & 660 1 FWL 11. smC,, T., R, M., OR BLK. AND

SURVAY OR ARBA

) Sec. 16-205-29E
14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, OR, ete.) 12. COUNTY OR PaARISH| 18. STATR

' .
3270 GR Eddy New Mexico
10. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
v
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHOUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) ALTERING CASING
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
' N
REPAIR WELL CHANGE PLANS (Otnery __9-1/2" casing
(NoTk : Report results of maultiple completion on Well
____(Other) Completion or Reconipletion Report and Log form.)
17

. DESCRIDE I'ROPOSED OR COMTPLETED OPERATIONE (Clearly state nll pertinent detalls, and give pertinent dates, including estimated date of starting an
nwpoued"mworlx.k ;f. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones pert{-
nent to s work,

08-22-89 Run 5-1/2' csg as follows: 716.60' 17# "J", 807.95' 15.5# "J",
3550.35' 14# "J", for a total of 5074.90' set @ 5075.95', cmt
w/800 sx 50/50 poz prem. + 5# salt per/sx + 1/4# floseal + 2% gel
up into 8-5/8" csg. Cmt top by temp. survey @ 2850'. PD @ 6:10 p.m.
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SIGNED /J/ /’7"/4// @ Trree _ _Production DATE 08-28-89

(This space for Fideral or State office uee)

T
(2

APPROVED BY TITLE
CONDITIONS OF APPROVAL, 1IF ANY:

DATR

S3S

*See Instructions on Reverse Side
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