I*orm approved.
e L ¢ R I, X — Budget Bureau No. 1004—0135
Fomm 31608 3y UN'-D STATES oy Neumgommroemyamee | o FO NIRRT 108s olé?
(Formerly 9—331) DEPARTME'\ OF THE lﬁIE !GR verse alde) 5. LEASKE DESIGNATION AND SBRIAL NO.
BUREAU OF LAND MANAGEMENT* i 88210 ___NM-0556290
6. IF INDIAN, ALLOTTEE ORN TRIBE NAME

'SUNDRY NOTICES AND REPORTS ON WELLS ‘

Do not use this form for proponrals to drill or to deepen or plug back to a dlﬁ m r. A
¢ Use “APPLICATION FOR PEF,-M:lT—-" for such proposals,) g . o

7. UNIT AGREEMENT NAME

I -
WELL L. WwELL OTHER
2. NAME OF OPERATOR m“; th 3i +| 8. FARM OR LEASE NAME

J.C. Williamson s Canter Federal
3. ADDRESS OF OPERATOR ..V 9. WBLL No.
P.0. Box 16 Midland, Texas 797%%“'” 1
4. LocaTloN OF wELL (Report location clearly and in accordance with any State requirements.® "10. FIELD AND POOL, OF WILDCAT
See also space 17 below.)
At surface East Burton Flat Morrow
660' FSL & 1980' FEL 11, anc, 1., k., M., OR BLK., AND
SURVEY OR ARKA
. i Sec. 10, T-20-S, R-29-E
14 PERMIT NO. 16. ELEVATIONS (Show whether pF, RT, CR, etc.) 12, COUNTY OR PARISH| 13. STAIE
- - ' .
30-015-25149 3306.8' GR Eddy New Mexico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION T0 : BUBSEQUENT EBPORY OF :
TEST WATER SOQuUT-OFr PCLI. OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLFETE FRACTURE TREATMENT ALTERING CABING
S8HOOT OR ACIDIZD x ABANDON?® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) .
(NoTE: Report results of multiple completion on Well

(Other) Work-over —.___ _Completion or Recoripletion Report and Log form.)

[ Po—

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONSE (Clearly state all pertinent detatls, and sive pertinent dates, including estimated date of atarting ap
proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and gones perti-

nent to this work.) *

(1) Blow down well to pit, reduce surface pressure to O#.
(2)  COH w/tubing, LD 3000 feet tubing.

(3) Set bridge plug @ 8400', put 10' cement on plug, test
plug and casing to 2000#.

(4)  Perforate 2 Bone Springs zones @ 8175-8190' and @ 8256-8264"
with 21 holes.

(5) GIH w/tubing and packer, circulate hole w/2% Kcl water.
(6) Acidize Bone Springs zones w/5000 gallons 15% acid.
(7) Swab test well.

(8) Ifswab test favorable, build treating facilities and battery
and put well on productionm.

03A1393y

18, Ky s il hoony

P //ﬁ
18. I hereby ctlty t tl}é forezolng/’s true un/d correct
7 - 7 . N2
SIGNED [ﬁ/i’?\j«éﬁ/i(/ TITLE Production pare __08-03-87
- ! 4 -
(This space tor{/f‘edeml or szg'_;omce use)

DATE

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime {or any person knawingly and willfully to make to any department or agency of the
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