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SUNDRY NOTICES AND REPORITS ON WELLS

(Do not use thia form for proposais to drill or to deepen or plug hack to & difterent reservolr.
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8. IF INDIAN, ALLOTTME OR TRIBE NAME

cIL
wELL

3 " NaMs OF OPERATOR

GAB
wELL

(]

Al ‘
Dl e
W rARM OR LEASE NAME. L

Exx Federéigbb

J.C. Williamson

3. ADDRESS OF OPERATOR
P.0. Box 16 Midland, Texas 79702

4T LOCATION OF WELL {iteport location clearly and 1o accordance with any State reqffii
See alno space 17 below.)

At surface
1980' FSL & 440' FWL

NV 23 '88

9. WBLL NO.
‘|30 71sLD aND POOL, OR WILDCAT

Wildcat Delaware

11. amcC., T., k., M., OR BLK, AND
AURVBY OR AREA

Sec. 15-20S8-29E

15. ELEvATIONS (Show whether DF, BT, GR, ete)~ - ™~
O

3288.2' GR

14. PERMIT NO.

30-015-25994

ARTESIA, OFRICE

12. COUNTY OR PaRISH| 13. STATE

Eddy

New Mexico

16. Check Appropriate Box To Indicate Nature of N

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHOT-OFF

FRACTURE TREAT MULTIPLE COMPIETE FEACTURE TREATMENT

SHOOTING OR ACIDIZING

(Other)

B8HOOT OR ACIDIZB ABANDON®

8-5/8" casing

otice, Report, or Other Data

BUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CABING

ABANDONMENT®

REPAIR WELL CHANGE PLANS

(Other)

e Completion or Reco!

\t detalls, and glve pertinent da
tivns and measured and true ver

r1oxe (Clearly state atl pertinel
bsurface loca

17. DESCRIRE I'MROPUSED OR COMPLETED OPERA
proposed work. If well is directionally drilled, give sul
nent to this work.) ®

10-31-88 Ran 51 jts.
w/1000 gal flo-check, 200 sx
and 3% CaCl /sx, followed by 250 sx

PD @ 4:30 p.m. (10-31-88).

/)

(Notx: Report resul
up

tes, lucluding estimated

8-5/8" 24# & 32# type J-55 STC 8rd used csg.
nc" thickset w/10# gilsonite,
ne" w/ 1/2# floseal/sx and 2% Cacl.

ts of maultiple completion on Well
letion Report a nd Log form.)

date of starting lu{
kers and gones pertl-

tical depths for all mar

set @ 2161
1# floseal

13

i hereby certify

t tye torw true and correct
1 b
N % "'/-{‘ Ay

L)

MGNED\ /,/Lu TITLE Production DATE 11-04-88
R Vid V_LL___Q_’_ —

(This space for Federal or Széte office use) ACCEPTED FOR RECORD

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, 1F ANY:

*Gee Instructions on Reverse Side

for any person knowingly and
e intmmnate Ar ranrecentation

‘Fir1e 18 U.S.C. Section 1001, makes :t a crime

willfully to make to any depart
s as to any matter within its jurisdiction.
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S35
CARLSRAD, NEW MEXICO
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