NM OIT CONS. CUMMLOOLUN

- Drawer DD C/,»Q 7

Artesia, M 88 210

Form 9-331 UNI l-ED STATES SUBMIT IN TRIPLICATE®* Form approved.
(May 1963) 5 ~ Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR ereaias) o0 O & | 53 DESIGNATION 15D SERIAL N0,
GEOLOGICAL SURVEY NM-34457

=

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPQRIS—ON—A“EEES-—-—!‘
(Do not use this form for proposals to drill or to deep%: or pl\BgCEWeBM: reserviir.

C]
Use “APPLICATION FOR PERMIT-—§ for suc| oposals.)

7. UNIT AGREEMENT NAME
SEP 02 1983
WELL D WELL @ OTHER

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

Jake L. Hamon s Federal 7.
3. ADDEESS OF OPERATOR ARKTEIIR,UTMLL 9. WELL NO.
611 Petroleum Building, Midland, Texas 79701 1-33
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
Atsarface 3535 FSL & 690' FEL of Sec. 33 Springs Morrow
;D7 11. SEC., T., R., M., OR BLK. AND
T SURVEY OR AREA
Sec. 33, T-20S, R-26-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3280' GR 3296' KB 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 | PULL OR ALTER CASING WATER SHUT-OFF I REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT l ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ' ABANDONMENT*
REPAIR WELL CHANGE PLANS (otner) __Plug back and test Strawn
(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
17. DESZRIBE PROI'OSED 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 locatiuns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *
1. Set CIBP at 10,000' and dumped &4 sks (35') on top of plug. 7/5/83.
2. Perforated Strawn from 9326' to 9356' with one hole per foot. 7/6/83.
3. Acidized Strawn with 3,000 gals of 10% NE FE acid by HOWCO 7/8/83.
4. Swab and swab test well. Well making 100 MCF of gas and no water.
5. Sand frae Strawn with 50,400 gals of Versagel and CO, and 47,000# of 20/40 sand
by HOWCO 8/5/83.
6. Swabbed well 6 days.
7. Now testing Strawn.
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18. I hereby

that the foregoing is true and gorrect )
SIG, EDM riree Production Engineer pate _8/22/83

T}}fs-spmera r State office us
( deral or State office use) ACCEPTED FORBECORD

APPROVED BY TITLE DATE DN
CONDITIONS OF APPROVAL, IF ANY: \j

SEP 1 1983

*See Instructions on Reverse Side
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