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LEASE DESIGNATION AND SERIAL NO.

NM 15003

re-

5.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL GAS

WE"L [:] WELL OTHER

7. UNIT AGREEMENT NAME

NAME OF OPERATOR

8. FARM OR LEASE NAME

Government AB

{Other Instruetions
DEPARTMEN. OF THE INTERIOR verse sige)
(Do not use this form for proposals to drill or to deepen or plug back to & r@Q
| Qe
Cities Service 0il Company  ery 0GCRS 9110
\* 53 W W
LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

9. WELL NO.

2

GEOLOGICAL SURVEY
SUNDRY NOTICES AND REPORTS ON WELLS
Use “APPLICATION FOR PERMIT—" for suchg%‘étv
' WAL -
\W‘

e :

ADDRESS OF OPERATOR “ b-‘_‘ES,\% N

Box 1919 - Midland, Texas 79701 AR

iete alsfo :puce 17 below.)

1980'FSL & 660'FEL of Sec. 10-T20S-R28E, Eddy Co., New Mexico

1Q. FIELD AND_POOL, OR WILDCAT
Undes. North Burton Flatse
Wolfcamp Gas

11. SEC,, T., R., M., OR BLE. AND
SURVEY OR AREA

Sec, 10-T20S=-R28E

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

3265 GR

12. COUNTY OR PARISH

Eddy

13. STATE

New Mexico

16.

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

NOTICE OF INTENTION TO:

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

SUBSEQUENT REPORT OF:

REPAIRING WELL

FRACTURE TREAT
SHOQT OB ACIDIZE ABANDON®*
REPAIR WELL

(Other)

CHANGE PLANS

MULTIPLE COMPLETE

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING . ABANDONMENT*
(Other) Well completion data

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

T.D. 11,L49* Shale PBTD 11,33%"',
cleared out ot PBTD 11,336¢,

Shut-in waiting on pireline connection.
Spotted 100 gals Formic acid @ 9195' - 9095',

Drilled and
Perforated

the Wolfcamp zone w/2-0.L6" holes each @ 911L', 9117', 9120', 9124, 9128', 9130', 9133',

9136!' and 91L0',
ed well dry to 8000' and acidized thru Wolfcamp Perfs 911! -

HC1 acid w/additives, 1000 SCF Nitrogen/bbl. and 30 ball sealers.

min, press. 1000#, Avg. Rate L300#, AIR L.5 B/M (2.5 B/M acid
3500#, 5 min. SIP 32004, 10 min. SIP 2950#.
load. Flowed on L point tests as follows:
LO hr. SITP 30424,

Ran and set 2-7/8" OD tubing and a Baker Lok-Set packer @ 8985!,

Swabbe
9140 w/3000 gals 15% DS-30

Max. press. L500#,

and 2,0 B/M Nitrogen), ISIP

*

Cleaned to pits for 18 hrs. recovering all

Duration of Test Choke FTP Back Press, Rate of Gas
1 hr. 19/6L" 207 T# 600# 1650 MCFD
1 hr. 18/6L" 22534 600# 1150 MCFD
1 hr, 17/6L" 22294 600# 810 MCFD
1 hr. 16 /614" 2230¢ 600# 580 MCFI?R ECEIVED

Produced }6 bbls. of 54.1° Grav. Distillate + 5 BW during L hr,

The Wolfcamp zone flowed on C.A.C.F. 1311 MCFD.

test.
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