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Fom 3160-5 ) U TED STATES ~  sumarr i camee|  giobcsSunis s doss o cls?
‘ormerly 9-331) DEPARTMENT OF THE lftIE'R;{OR‘-f:erye déi"e‘)"lo . LEASK DESIGNATION 4ND BERIAL NO.
BUREAU OF LAND MANAGEMENES, H-t 9% NM-17103

6. IF INDIAN, ALLOTTEE OR TRIBK NAME

o

SUNDRY NOTICES AND REPORFS—ON “"";,:Ei} o
Do not this form for proposals to drill or to deepen or plug ba ¥ rvoir.
¢ we Use “APPLICATION FOR PERMIT—" for §uch proposals.)
i T. UNIT AGRECMENT NAME
N SEP 27 1984
wWELL WELL OTHER Drllllng well
2. NAME OF OPERATOR O C. D 8. FARM OR LEASE NAME
Liberty 0il & Gas Corporation b nteein i lLee Federal
3. ADDRESS OF OPERATOR ——————— o 9. wBLL NO.
1776 Woodstead Court, Suite 200, The Woodlands, Tx. 77380 5-Y
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIZLD AND POOL, OR WILDCAT
See also space 17 below.) . i
At surface Wildcat-Bone Spring
990! FSL & 712! FWL Unit letter X /7 -
Sec. 25, T20S, R2SE
14. PERMIT NO. 15. ELEVATIONS (Show whether pr, RT, CR, etc.) 12, COUNTY OR PARISH| 13. BTATE
327! GR Eddy N.M.
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUANT RMPORT OF :
TEST WATER SEUT-OFF PCLL OR ALTER CASING WATER SHOT-OFF RIPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (other) _Surface Ca qing and_Cement L
{Norr: Report results of multiple completion on Well
(Other) Completion or Recorapletion Report and Log form.)

17. DESCRIBE FROPUSED OR COMPLETED OPERATIONSE (Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting auy
proposedthwork.hlf well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

9/15/85 Spud 17 1/2" hole @ 6:45 P.M.

9/16/84 T.D. 431'. Ran 13 joints 13 3/8", 54.5#, J-55, ST&C casing and
set @ 427'. Cement with 400 sx Class 'C' cement with 2% CaCl.
Full circulation throughout job. Circulated 50 sx cement to
surface. P.0.B. @ 7:45 P.M. W.0.C. 12 hours. Pressure
tested casing 600 psi for 30 minutes.

P nereby certify that the foregoing is true and correct

SIGNED TITLE Agent DATR 9/21/84

‘,(,',P;;E space for Federal or Statg office use)

\@
APPROVED BY __ - TITLE DATK
CONDITIONS OF APPROWWQM

@M e asc o TSee Instructions on Reverse Side

Titie 18 U.5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department ur agency of the
Un:ted States anv false, fictitious or fraudulent statements or representations as to any matter within its jurisdicticn,



