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(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such DI’OpOSﬂlE

ER a 1Qan e i
f WO WwuUuQ 7. UNIT A M ME
oIL GAS
WELL D WELL @ OTHER
NAME OF OPERATOR =

Cities Service Company -

3. ADDRESS OF OPERATOR

o

N M~ ™~
8. rMs dw eEMdE NAME

ARTESIA, NEW MEXICD. | A%E55tA, africe.

9. WELL No.

P .0. Box 1919 Midland, TX 79702 2
4. LOCATION OF WELL (Report location clearly and in aceordance with any State requirements.* 10. FIELD AND POOL, PR WILDCAT
See also spuce 17 below.) Gt L €s 2
At surface ' ' Undes.ﬁyorrow
- - 11. SEC., T., R., M, .
660' FSL, 1980' FEL of Sec 3-20S-28E seC, 7. 1) k., 0B BLE.AND
Eddy County, NM

Sec 3-20S-28E

12. COUNTY OR PARISH| 13. STATE

3271.0' GR Eddy NM
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

14. PERMIT XoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

16.

SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF L REPAIRING WELL | |
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ATIDIZING ! ABANDONMENT* .
REPAIR WELL CHANGE PLANS (Other)

(Other) - (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

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

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

TD 3030' Lime Drld 12%" hole to 3030' & set 12 jts (481.32')
8-5/8" OD 32# K55 LT&C casing & 56% jts (2532.11') 8-5/8" OD 24#
K55 ST&C casing & cmtd w/300sx Halco Thick Set w/5# Gilsonite,%#
Flocele & 2% CaCl, followed by 1350 sx Halco Lite w/5# Gilsonite,
%# Flocele & 2% CaCl, followed by 200 sx Class C w/2% CaCl. Had
full circulation while pumping cmt. Cmt circ. PD at 0515 MST
2/1/80. Bumped float w/1500#. Held ok. Circ 250 sx to pit.

USGS notified but did not witness. WOC 12 hrs.NU BOP & Chk manifold
& tested well control equip. to 3000# - ok. Tested Hydril to
1500#% - ok. Tagged cmt @ 2967'. Tested 8-5/8" csg & BOP to 1500%
for 15 mins- held ok. Prepare to drill ahead.

M N
18. I hereby certMy&Wﬂect
SIGNED rirLe _Region Oper. Mgr. 2/5/80

—7 DATE
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CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



