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5. LEASE DESIGNATION AND BEALAL NO.

NM-0554771

6. IF INDIAN, ALLOTTEKE OR TRIBE NAME

2

SUNDRY NOTICES AND REPORTS‘SCI:IN\:(EEﬁﬁngL

Do not use this form for pro| agis to drill or to deepen or plu
¢ w U pLFgATlON FOR PEF‘HIT—" for such proposals.)

se “APP
i 7. UNIT AGRBEMBNT NAME
L weLL ornza / SEP 14 '88
2. NAMB OF OPERATOR 8. FARM OR LEASE NAME
J.C. Williamson 0. CD T.0.G. Federal
3. ADDRESS OF OPEBATOR ARTESIA, OFACE 9. WBLL NO.
P.0. Box 16 Midland, Texas 79702 2
LOCATION oF wiELL (Report locatlon clearly and 1o accordance with any State requirements.® (xjodpw AND POOL, OB WILDCAT
{
Burton East De lrIhre

See also space 17 below.)

11. anC., 7., B., M,, OR BLK, AND

At surtace 1980' FSL & 800' FEL
SURYBY OR ARBA
Sec. 16, T-20-S,R-29-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY O& PaRISH| 13. 8TATE
30-015-25924 3275.7' GR Eddy New Mexico

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

16.
SUBSEQUBNT REPORT OF:

NOTICB OF INTENTION TO:

TEBT WATER SHUT-OFF PCLL OR ALTER CASING WATER 8HUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT
SHOOT OR ACIDIZD ABANDON® SHOOTING OR ACIDIZING

CHANGE PLANS

REPAIR WELL

(Other) _spud_aad_sux—iaee—eas-m%———
Nore: Report resuits of multiple completion on )Wen

{
Completion or Reconipletion Report and Log form.

REFAIRING WBLL
ALTERING CASING

ABANDONMENT®

including estimated date of starting an

(Other)
b orgRATIONE (Clearly state all pertinent details, and

17. DESCRIBE I'ROI'OSED OR COMPLETE
proposed work. If well is directionally drilled. give 3
nent to this work.) *

Spud in @ 1:15pm. Depth 253', S
casing.@ 127', cemented w/300sx Class

circulate 150 sx to pit.

08-02-88

PD 1:15 am 08-03-88

1 glve pertinent dates,
ubsurface locations and measured and true vertical depths for all markers and xones pertl-

et 146.56' 16" 65# j-rr STC used
no" 2%CaCl 1/4# flocele/sx
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18. I heregby certify rect
SIGNED TITLE Production DATE NR~-15-88
—-—————— £
(This space for Federal or Stat: Mce use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
PN ASN

*Gee Instructions on Reverse Side

pisimin e feands

Title 18 U.S.C. Section 1001, makes it a ¢
e o IR R Sk

rime for any person knowingly and willfully to make to any department ur agency 0
Nent ctatements ar renresentations as to any matter within its jurisdiction.

{ the



