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{Do not use this form for proposals to dril) or to deepen or plug back to a differept rgsevpla >

Use “"APPLICATION FOR PERMIT—" for such propdsals.).. £

L]

6. 1F INDIAN, ALLOTTEE OK TRIBE NAMEK

oIL

WELL [Xx

GAB

WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

PETROLEUM DEVELOPMENT CORPORATION

 on | )

8. FARM OR LEASE NAME

Arroyo Federal

™
3. ADDRESS OF OPERATOR L=

9720 B Candelaria NE, Albuquerque, New Mexico 8FTF®'Ar OFFICE

9. WELL NO.

1

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

1980' FSL, 1980' FWL, Section 26, T21S, R22E

10. FIELD AND POOL, OR WILDCAT

Loafer Draw-Strawn Gas

11. sEC., T., B.,, M., OR BLEK. AND
SURVEY OR AREA

Sec.26, T21S, R22E

14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
-- 4240 KB Eddy New Mexico
186. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SBHOOT OR ACIDIZE ABANDON®*
REPAIR WELL CHANGE PLANS

{Other)

SUBSEQUENT REPORT OF:

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT*

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

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

proposed work.
nent to this work.) *

1. Pull 2-7/8" tubing from on-off tool @ 8947'.

2. Dump 10 sx. 10-20 mesh sand on packer @ 8948'.

3. Re-perforate Strawn -- 8400'-8418"'.

4. RIH w/2-7/8" tubing and packer set at approx. 8380'.
5. Acidize w/1500 gal. 7.5% MS acid.

6. Swab well in.

7. Fracture treat, if needed.

Anticipated commencement date: December 1, 1979.

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

RECEIVED

NOV 191979
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