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UN D STATES Ty e s Auguat 51, 1088

DEPARTMENl OF THE |NTm %emk & 5. LEASE nuion;‘::::i AND SBRIAL WO.
BUREAU OF LAND MANAGEMAMTesia, &® 35210 NM12828

SUNDRY NO‘"CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proponals to driil or to deepen or plug back to & different reservolr.

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

7. UNIT AGREEMENT NAME

‘:v"fx.u %“:'.,L orars Re-entry and Deepen /
27 NAME OF OPERATOR 8. FARM OR LEASE NAME

Nearburg Producing Company:

McKittrick Fed Com “E

?Sf‘cn T4
3. ADDRESS OF OPERATOR ~Tvey D. WBLL KO.
P.O. Box 31405, Dallas, Texas 75231
4. vocaTioN or wWELL (Report Tocation clearly and in accordance with any State requirements.® 10, I’I.IL.D fjb ;., oR wu.;cJAjr . e
See also space 17 below.) ’ i TR x*:\‘ 4 i~
AT surtace SEP 29 '88 = /= -~

‘ rrow
2310' FSL & 960' FEL Section 11 1. "ﬁa.;ﬁ:";.‘ﬁ."“"”

0. C.D.
ARTESIA, OFFICE Sec. 11, T-22-S, R-24E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, XT, CR, ete.) 12. COGNTY OR PARISH| 13. STATE
1 N
4016' GR Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
MOTICE OF INTENTION ™ SUBSRQUBNT RBPORT OF :

TEST WATER BHUT-OFP PCLL OR ALTER CASING WATER SHUT-OFP AEPAIRING WELL

FREACTURE TREAT MULTIPLE COMPLETE FRACTUREZ TREATMENT ALTERING CASING

SAOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL
(Other)

CHANGE PLANS (Other)

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

i7. DESCRISE 'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.

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

nent to this work.) *

8-26-88
8-27-88
8-28-88

Rigged up Peterson Drilling Company Rig #4. Drilled surface plug.
Tested surface casing to 1,000 P.S.I. for 30 minutes. Rigged up
M.&M. rental tools, test blind rams, pipe rams and hydrill to

1500 P.S.I. for 30 minutes. Tested choke manifold for 30 minutes.
All held pressure.

Drilled cement plugs.

Drilling new hole with 7 78“ bit.
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18. 1 hereby cert!

SIGNED

mee _Operations Coordinator pare 9-19-88

(This space for Federal or State office use)

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

Title 18 11.S.C. Sectinn 1001, makes it a crire for any oersan kanmeinglvy and willfulle

TITLE T pATR

*Gee Instructions on Reverse Side
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ta make ro anv department or agency of the



