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Pom 3160-5 UNI™<D STATES PR I8 Thie gk Euplres Avanst 31, 1985 TS

(Formerly 9—331) DEPARTMEN OF THE INTERIOR verse stde) 5. LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT : 50210 __NM-0556290

SUNDRY NOTICES AND REPORTS ON WELLecey e 17 INDIAN. ALOTIRE o8 IR NAE

Do not use this form for proporals to drill or to deepen or plug back to a differen
( w Use "APKII’LI%ATION FOR PERMIT-——" for such proposals.)

9, @ % O omme NOV 10°87

7. UNIT AGREEMENT NAME

2, NAME OF OPERATOR 8. FARM OR LEASE NAMEK
R . \.
J.C. Williamson O.C.p Canter Federal
3. ADDRESS OF OPLERATOR ARTESIA OFFICE 9. WBLL NO.
'
P.0. Box 16 Midland, Texas 79702 1
4. LOCATION OF WELL (Report location clearly and ln accordance with any State requirementa.® 10. FIELD AND POOL, OR WILDCAT
See nl:? space 17 below.)
At surface

East Burton Flat Morrow
660' FSL & 1980' FEL 11. smC, T, R, M., OR BLK, AND

BURVEY OR ARKA

Sec. 10, T-20-S, R-29-E

14. PERMIT NoO. 16. ELEVATIONS (Show whether DF, RT, CR, etc.) 12, COUNTY OR PARISH| 18. STATE

30-015-25149 3306.8' GR Eddy New Mexico
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: BUBBEQUENT REPORT OF:

TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REFAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING

8HOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

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

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and glve pertinent dates, including estimated date of atarting aoy

proposed work. If well is directionally drilled, give subsurface locatiuns and measired and true vertical depths for all markers and zones perti-
nent to this work.) ¢

(Other) Work over

(1)  set bridge plug @ 6500', put 10' cement on same and test to 20004#.
Re-set until plug holds.

‘

(2)  Perforate lst Bone Springs sand from 6042-6089' w/22 holes +.

(3) Acidize same w/3000 gallons 7-1/2% NEFE acid.

o 2
- <
(4) If results favorable, fracture treat zone w/40,000 gallons gelled M= —
Kcl water and 80,000# 20-40 sand. To = et
= o
(5) Flow and swab back frac water and swab test well. o m
<
(6) Set pumping unit, run rods and down hole pump, build suitable g
battery and place well on production.
s - NI
N -
18. I hereby t,-ertu that ’the tojgplng 1g true and correct
SIGNED ‘}/ ”\_ f%lk—‘ (854 TiTLE __Production DATE 10-01-87
—-"-(_"I‘;l-u space for Federal o?Su.te office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side
Title 18 U1.S.C. Section 1001, makes it a crime for any person knowinely and wiltfully to make to anvy depa_rtmenl or agency of the

Tinited Statee ane f2len Tictitinne Ar frondnlent etatamnnse ar cmccnn amtqafoqm == +- .
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