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; - Budget B
o e UN D STATES SUBMIT, IN TRIP. 5B | guotos Augest 31, 1085
(November 1483) (Other Instructions ou re- __Expi et
(Formerly 0-331) DEPARTMENT OF THE INTERIOR verse slde) ’»mns: DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT M3606
S "6, IF INDIAN, ALLOTTEE OR TRIBE NANE
L. U L I Y [_. D
SUNDRY NOTICES AND REPORTS ON WELLS*
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—"" for such proposals.)
i ll,u v PR AT § UNIT AGREEMENT NAME
oL, GAB Jhai b i e aid ;
wWrLL [j WELL B OTHER - p e mem ey )
2.  NAME OF OFERATOR e 8. FARM OR LEABT NAME
BARBARA FASKEN ¢~ . - LAKE FEDERAL
3. ADDRESS OF OPERATOR o h 9. WBLL NO.
303 W. WALL SUITE 1900 MIDLAND, TEXAS 79701-5116Jsit 29 '90 1
4. 1.0CATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
Sec also space 17 below.) .
At aurface X AVALON (MORROW)
- OFFICE 11. smC., T, R, M., OR BLK. AND
1[35 e SURVEY OR ARNA
1180" FSL & 343' FWL SEC. 3 SEC. 3, T-21-S, R-26-E
14. PERMIT No. ’ | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 77127 COUNTY OB PARISH| 18. BTATE
3183 GR EDDY NM
16. Check Appropnafr’ Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF (NTENTION TO ! RUBSEQUENT RRPORT OF:
TEST WATER SAUGT-OFF | PILIL, OR ALTER C1\SING [ ] WATER SHUT-OFF [ REPAIRING WELL
FAACTURE TREAT MULTIPLE COMPIFETE | FRACTU'RE TREATMFENT | i ALTERING CASING
£HOOT OR ACIDIZR ABANDON® ! SHOOTING OR ACIDIZING X _] ABANDONMENT®
HEPAIR WELL ; 1 CHANGE PLAN® ] (Other) .
o | (NoTE : Report results of multipie completion on Well
(ther) - ' ; Completion or Recourpletion Renort and Log form.) N
17, DE U RIDE CROPCSED OR COVEPLETED OPERATIO - (learly state ~1|| pertineat de mnl\ and zive pertinent dates, Including estimated date of starting any
propoced work. 1€ we'l is directionally drilled, «ive subsurface locaticns and mesaured and true vertical depths for all markers and zones perti-

nent tn this work.) *

12-11-89 thru 12-18-89

l. R.U.P.U. Killed well, installed plug in profile nipple at 10,629'. Installed BOP, re-
leased packer, P.0.W. and laid down 2-7/8" tubing string.

2. RIW with 341 jts. 2-3/8" EUE 8rd N-80 tubing, 3 - tubing subs, and T.0.S.S.D. Circulated
4-1/2" X 2-3/8" annulus with 3% KCL water containing corrosion inhibitor and oxygen
scavenger. Engaged T.0.S5.S.D. onto packer at 10,629.19"'.

3. Removed B.O.P. and installed x-mas tree. Swabbed fluid level inside tubing down to 9000’
F.S. Retreived plug from profile nipple.

4. Swabbed well 10 hrs. and recovered 45 b.w. Had 8' gas flare after swabbing.

5. Acidized existing Morrow perfswith 2,000 gals. 7-1/2% Morflo BC acid. Used 90 ball sealers
for diversion. Avg. treating pressure 3660 psi @ 2.8 bpm. Swabbed well 6 hrs. and re-
covered 60 b.w. with 1' gas flare. (12-16-89).

6. Made 5 swab runs and well began flowing. Turned well into salesline. (12-17-89)

7. Well flowing with F.T.P. - 500 psi, gas rate 417 mcf, produced O b.c. + 90 b.w. (12-18-89)

A,QL,

correct

R - /) ,
18. T herebiy\certify that the fogeggi {s true a
SiG _4Z3222444Q_ 1728 rirLe Prilling & Operations Supt. pare L—10-90

APPROVED BY _ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Torle S TET 0 e 0 T Y el s gt g o e tar any person kpowrasiv and willfnllv co make s oanyv danasteent ar Apency AL the



