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SUNDRY NOTICES AND REPORTS ON WELLS

this form for proposals to drill or to deepen or plug back to a different reservotlr.
(Do not ure tHia ol;n "AP‘;’LID(?ATION FOR PERMIT—" for such propoeals.)

6. I¥ INDIAN, ALLOTTERE O2 TRIBR NAME

T. UNIT AGREETMENT NiM8

weLt, [J Ve oTAER Re-entry RECE'VED BY
2. NAME OF OPERATOR \/ 8. PARM OR LEASE NAMB
Nearburg Producing Company NOV 24 1986 SHELBY-FEDERAL
3 ADDRESS OF OPERATOR 9. waLL o,
P. 0. Box 31405 - Dallas, TX 75231 0. C.D. 1 4 o
4. m;;x:ﬂ.u‘z:crzﬁbbill}’:wrt location clearly and in accordance with fny s““A”!SfR,’U'V:E wtkl‘lﬂtn ]A"Nlpcrf()oLH!l) szuxirsper
At murface Penn GaS)

1980"' FNL & 1980' FEL

11. sBC., T, R, M., OR BLK. AND
SURVEY OR ARBA

Sec. 12-T22S-R24E

16.

14. PERMIT NO. 16. SLEVATIONS (Show whether D7, RT, GR, etc.) 12. COUNTY OR PARISH| 18. STaTR
1
3861.7' GR EDDY NEW MEXICO
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE 0f INTENTION TO: SURSBQUENT SEPORT OF :
TEST WATER BHUT-OPP PCLL OR ALTER CASING WATER BHUT-OFP REPAIRING WBLL
FRACTURE TREAT MULTIPLE ;('OMPI.".TE FRACTURE TREATMENT ALTERING CASINQ
SAOO0T NR ACIDIZD _ ABANDON® S8HBOOTING OR ACIDIZING ABANDONMBNT®

REPAIR WELL

tOther)

(Other) Activity

(NoTe : Report results of multiple completion on Well
_ _Completion or Recornpletion Report and Log form.)

CHANGE PLANS

17 LASCKIE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well 13 directiobally drilled, give subsurface locativns and messured and true vertical depths for all markers and sones perti-

nent w this work.) *

10/25-31/86:

Perforated 3236-59' (16 holes). Acidized w/2000 gals. 15% NEFE acid.
Swabbed back load and treatment with no show of 0il or gas.

Perforated 2992'-3121" (36 holes). Acidized with 4500 gals. 15%
NEFE acid. Swabbed back load and treatment with no show of o0il or
gas.

Perforated 2767'-2953" (25 holes). Acidized with 3000 gals. 7-1/2%
NEFE acid. Swabbed back load and treatment with no show of oil or
gas.

Well SI for evaluation.
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NOvV 13 586

CARLSBAD, NEW MEXICO
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SIGNED riree _ENgineering Manager DATB 11/10/86
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