Form approved.

Form 3160-5 UNITED STATES SUBMIT IN TRIPLICATE® }?‘“’?’e‘ E{"eau No. 1004-0135 SF

Ni mber 198 ’ xpires August 31, 1985

EFz::rI;rg_gz) DEPARTML ~ OF THE INTERIOR sg’ts%e:ldle[;“mcuo ¢ 5 LEaSE DESIGNATION iND BSRIAL NO. O,
BUREAU OF LAND MANAGEMENT NM-40256

SUNDRY NOT lcES AND EPO’RTS ON WELLS 8. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for propo3als to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—-" - roposals

I RECEIVED RY 7. UNIT AGRELMENT NAME
oIL @ GAB
wWELL WELL OTHER
2. NAME OF OPERATOR PR S E’P o 5 - g 8. PARM OR LEASE NAME
g 14 S0 H
ILiberty 0il & Gas Corporation v i H,W. Stott Federal
3. ADDRESS OF OPERATOR O C o0 8. wBLL No.
P.0. Drawer 810, New Roads, Louisiaia 70760 - . 2
1. LOCATION oF WELL (Report location clearly and in accordance “with-amy-State requirements.® - - 10. FIELD AND POOL, OR WILDCAT
See nl:fo space 17 below.)
At surface

Avalon East-Bone Spring
231o| FwL & 860' FSL SE/Z; SW/Z; 11, sBC, T., R, M., OR BLK. AND

SURVEY OR ARNA

) o Sec. 1, T21S, R27E

14. PERMIT NO. 15. ELEVATIONS (Show whether Df, RT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE
3202' GR Eddy N.M.
L. Check Appropriate Box To Indicaie Nature of Notice, Repont, or Other Data
NOTICE OF INTE}TION 1O : BUBSEQUANT RBPORT OF :

TEST WATER SRUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT ALTERING CASING

8 00T OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REFAIR WELL CHANGE PLANS (Other) Treatment & Set C,I.B.P,

{Otber) (NoTE: Report results of multiple completion on Well

__Completion or Recouipletion Report and Log form.)

177A DESCRIBE PROPOSED OR COMPLETED OPLRATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propose({hwork. If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and gones perti-
nent to this work.) *

6/05/85 Perfcrated Bone Spring 5528-5550! with  SPF.

6/06/85 Treated perfs with 2000 gallons 15% HCL acid and 10% Acetic
acid by volume. Fraced perfs with 22,500# 20/40 sand and
18 tcns of COs.
Testing Bone Spring formation.

9/04/85 Set C.I.B.P. at 5000'. Placed 35' of cement on C.I.B.P.

Perfcrated Delaware formation 2768-2774!', 286,-2880! with
2 SPr.

9/05/85 Treated perfs with 500 gallons HCL acid. Fraced perfs with
55,000# 20/40 sand and 23,000# 10/20 sand.

Testing Delaware formation.

18. 1 hereby certif at the foregolng

3 true and cgrrect
')41!@. TITLE Agent pare _ 9/16/85

(This space for Federal or State office use)

APPROVED BY .ot os o i Ahii  qpup DATE
CONDITIONS OF APPROVAL, IF ANY:

14
, -

*See Instructions on Reverse Side

Title 18 U.S.C. Sésjv‘idn’-ifﬂﬁl—% ﬁﬁ,ak'@ili( -a cﬁmeifb%-dn)' person knowingly and willfully to make to any department ur agency of the
United States any false, fictitious or frandulent statements or representations as to any matter within its jurisdiction.



