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M 88210 GEOLOGICAL SURVEY NM 25347

(Do not use this form for proposals to drill or to de&ﬁ E ME&ck to a different resREJC.ElVED

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
__2";1,1, D ‘\;vAr,sLL Kl OTHER : DEC 9 1982 NOV 2 3 @8"?8
2. NAME OF OPERATOR . FARM OR LEASE NAMEK
Monsanto 0il Company O. C.D. C. Lo Catclaw Federal
3. ADLRESS OF OPERATOR ARTESIA, OFFICE AE A o ~p| & wELL No.
1300 Midland National Center, Midland, Texas 79701 1

4. LOCATION OF W
See also space
At surface

1880" FNL & 1980' FEL v

ELL (Report location clearly and in accordance with any State requirements.*
17 below.)

10. FIELD AND POOL, OR WILDCAT

Revelation

11. BEC., T., R., M,, OR BLE. AND
SURVEY OR ARKA

wt 2 Sec. 10, T-22S, R-25E

14. PERMIT No.

—

12. COUNTY OR PAR

i 13. ELEVATIONS (Show whether DF, RT, CR, etc.)

18H| 13. STATE

RKB 3609 Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF E;_ PULL OR ALTER CASING WATER SHUT-OFF REFAIRING WELL

FRACTURE TREAT ' MULTIPLE COMPI.ETE FRACTURE TREATMENT ALTERING CASING

$HOOT OR ACIDIZE i ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL I CHANGE PLANS (Other)

(NOTE : Report results of multiple completion on Well

‘O”“") Completion or Recompletion Report and Log form.)

1‘( DESCRIEE I'ROIUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work.

nent 1o this work.) *

11/29/82:

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

Set CIBP at 10,645 with 10' cement on top. Perforate additional Morrow at 10,517, 19,
43, 45, 47; 10,587 - 89; 10,614-20; with 2JSPF. Stimulate w/3000 gals 7 %% acid + N2.
Swab back load - place well on production.
U ool
'L & ¢rs
RIRERALS EICIT. SERVICE
ROSWELL, NEW MEXICO
18. I hereby certify that the foregoing {s true and correct
SIGNED ; '/ s e . o Reglonal Production Manager DATE November 21, 1982
S N tdr
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e Instructions on Reverse Side
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