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NM-17103

A
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6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

(Do not wae thin o £ RERENION FOR PoEET o M e ,
“ " ! 8. s~ ,
Use “APP or such PR RECEIVED RY
T 7. UNIT AGREEMENT NAME
oIL Gas
WELL D WEILL OTHER nn Q1 1000
2. NAME OF OPERATOR MUY & L1D0S 8. FARM OE LEASE NAME
. Liberty 0i1 & Gas Corporatian / O-C N Lee Federal
3. ADDRESS OF OPEBATOR e 8. WBLL No.
ARTES £ _L
P.0. Drawer 810, New Roads, LoWmimses- el 5-Y
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIBELD AND POOL, OR_WILDCAT
See also spuce 17 below.) g CAVon - DELaAne
At surface .
11. 8EC., T, R, M., OR BLK, AND
9901 FSL & 712; FWL BURVEY OR ARBA
B __|__Sec, 25, T20S, R28E
11. PERMIT NO. 15. ELEVATIONS (Show whether D7, RT, GR, etc.) 12. COUNTY OR PARISH 13 BTATE
_ 3247' GR Eddy N.M,_

TEST WATER SHUT-OFF
FRACTURE TREAT

SHOOT OR ACIDIZE

Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PULL OR ALTER CASING
MULTIPLE COMPLETE

ABANDON®

SUBSEQUENT REPORT OF :

WATER SHUT-OFF

FRACTURE TREATMENT

-

SHOCTING OR ACIDIZING

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

MEPAIR WELL CHANGE PLANS

(other) Perforating & treatment

(Nore : Report results of multipie completion on Well
Completion or Recowapletion Report and Log form.)

DESCRIBE CROPOSED OR COMPLETED OPERATIONS: (Clearly state all pe rnmnt details, and give pertinent dates, lncluding estimated date of starting an)
gropose(thwork kIf well is directionally drilled, give subsurface locations and mensured and true vertiocal depths for all markers and zones perti-
nent to this work.) *
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10/14/85 Set C.I.B.P. @ 5560' and capped bridge plug with 35!
of cement. Perforated intervals 5372-5384', 5393-
5400', 5438-5448'(2SFF).

10/15/85 Acidized perfs with 2500 gallons Mod 101, 7 1/2% HCL
acid.

10/16/85 Fraced perfs with 54,000# 20/40 sand, 15,0004 12/20
sand, 45,000 gallons 70 quality nitrogen foam frac.

10/17/85 Testing zone.
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*Gee Instructions on Reverse Side

Title 18 U.S.C. £A£’xtla(ﬁpma&5( ai'égr%é(;ogany person knowingly and willfully to make to any department or agency of the

United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



