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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to Rdﬁrﬁ rEer'o]v E ‘:

Use “APPLICATION FOR PERMIT—" for such propoaal

6. IF INDIAN _ ALLOTTEE OR TRIBR: NAME

OIL GAS

WELL WELL OTHER

QCI.18 1978

2. NAME OF OPERATOR

Cities Service Company -

c
L= o ~—ram —

3. ADDRESS OF OPERATOR

» OFFIGE
P.0. Box 1919 Midland, TX 79702 ARTESIA

3. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

1650' FSL & 1980' FEL of Section T, T-21S, R-22E,

10 FIELD AND 01. OR W.ILDCAT
/¢( P!?’ .

=

St:rawrr TI E LT
11. s¥uC, T., R., M., OR BLK. AND- -
SURVBYA‘ OR ABI!A . =

Eddy County, New Mexico ccm - g =
Sec 7 T=2:LS “R 22E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, CR, etc.) 12, COUNTY- OR:PARISH 13. 8TATE -
Lhy11' DF Eddy New Mem co
16. Check Appropriate Box To Indicate Mature of Notice, Report, or Other Dataz.

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

N - 2

{Other)

(Other)

Recomplete in Strawn

(NOTE : Report results of multiple completlon on, WelE =
Completion or Recompletion Report’and Log form.) -~ — 2

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starttng any?

proposed work.
nent to this work.) *

T.D. 8350', PB 8274’

1. MIRU pulling unit. Kill well w/2% KCL water.
2. Set CIBP at approximately T7925' and dump 35' cmt on top. o
3. GIH with open ended tbg and spot Acetlc across 1nterval 7350 7250
.
T34k, 7345,
penetratlon.
5.
T 7290, Drop bar to rupture disc and test well natural.
6. If necessary, acidize strawn perfs T342-T3L6'.
T. Backflow load and test.
8. Run lb-point test.

If well is directionally drilled, give subsurface locations and measured and true vertlcal deptha f01 all m

kers nnd rones pnrtlg
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1S. I hereby certify th orpgolng i3 true and correct
SIGNED

o Region Operations Mgr

v!‘

State offjce use)

{This space for Federal

APPROVED BY __ CITLE

ACTING DISTRICT ENGINEER

CONDITIONS APPROVAL, IF ANY:

*Soe Insiructions on Reverse Side




