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5. LEASE DESIGNATION AND SERIAL NO.

L g%;L(Z~YCEj;Z?§m737

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drtll or to deepen or plug back to a differeut reservolr.

6. IF INDIAN,  ALLOTTEE OR TRIBE NAME

Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT Ac;uz;mz:ir NAME
oitL GAS V E D R :
WELL D WELL OTHER R E G E ‘ P
2. NAME OF OPERATOR 8. FARM OR LEASE NAMS. ER
Cities Service Company ﬁ// (301.].8 1978 Government: AC” ConZ _
3. ADDRESS OF QPEBATOR 9. WELL No.X. # I - = 5 -
P.0. Box 191 Midland, TX 79702 1 f L 2ZIEo
3 > r P E L . __ = =
4. 1LocaTioN OF WELL (Report location clearly and in accordance with any State require, "eng:g * i g 10, FIELD AND PQQL -OR-WILDCAT
See also space 17 below.) a ARTESTS, OFFICE 7 /) Ll e 5%7 £ Do
At surface : 1 & _Oﬁ- camp? |

660" FSL & 1980' FWL of Section

15, T-20S, R-28E
Eddy County, New Mexico

11. SEC., T, R., M.,'OR BLE. AND*
SUBVEX OR AREA -

7

Sec 15 T2208,7R-28F <

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RY, GR, cte,)

3241 GR

12, COUNTY- OR PARISH

Eddy

13.- 8TATE =

New -Mgxico

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAYT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIPIZE AEANDON® SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS {Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT.

WG WELL

3
REPAIR
ALTBRING CASING |

“ABANDONMEN
e o

*

-~ = . <

{NoTE : Report results

(othery Recomplete

in Wolfcamp

Completion or Recompletlon Report'and Log form.) -

of multiple completion on Well

17. DESCRILE FEROUOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
propused work.
nent to this work.) *

T.D. 11,520', PB 10,800'.

MIRU. Kill w/2% KCL water.
Set CIBP at 10,525' and dump 50' cmt on top.

Perforate Wolfeamp LS 2 SPF 9113-9194' using 4" csg gun.

v N

Swab in and test natural.

Acidize Wolfcamp perfs. 9113-9194',
Flow back treatment and test.-

Run 4 point test and put on production.

o= O

1f well is directionally drilled, give subsurface locatiuns and measitred and true vertical depths fo

Tnstall BOP & pull tbg and packer. .
GIH w/open ended tbg and spot acetic acid 9200 to 9100'. POOH.

GIH w/Loc-Set Packer on 2-T/8" tbg and set at approximately 9060°

including cstimated date of starting any
r"arn narkers and zo1es perti-

13. 1 heroby certu’yg ?e firegolug i3 true and correct
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R A
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7

TITLE _
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*See Instructions on Reverse Side




