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Expires_ August 31, 1985
. LEASE DEBIONATION AND SERIAL NO.

NM-0556290

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.) RECE'VED

- IF INDIAN, ALLOTTEE OR TRIBE NANE

3

4.

3

7. UNIT AGREEMENT NAME
o, GAB
wELL [:Xl WELL D OTHER
T NAME OF OPEBATOR ’

NOV 2089

J.C. Williamson 4’

. FARM OR LEASE NAME

Canter Federal

TANDRESS OF OPERATOR

P.0. Box 16 0. C. D

Midland, Texas 79702

LOCATION OF WELL (Re
See also space 17 below.)
At surface

R A,_.____Nv____.._f.mg A, QFFICE
port location clearly and in anccordance with any State requ remeﬁts.'

8. waL1 NoO.

3

"10.” FIELD AND POOL, OF WILDCAT

Wildcat

330" FNL & 330' FEL 11, a®C, T, R, M., OR BLX. AND
SURVEY OR ARNA
Sec. 10-20S-29E
14, PERMIT NO. 16. ELEVATIONS (Show whether OF, BT, oR, ete.) "7 7T | 12. cOUNTY OR PARiSH| 18, ATATE
30-015-26129 3309.5'" GR Eddy New Mexico

16.

17.

DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS

Check Appropriate Box To Indicaie Nature

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER BHUT-OFF

FRACTURE TREAT MULTIPLE COMPI.ETE FRACTUBRE TREATMENT

81OOT OR ACIDIZR ABANDON* BHOOTING OR ACIDIZING

REPAIR WELI, (Other)

CHANGE PLANS

5-1/2" Tcasing

of Notice, Report, or Other Data

SBUBBEQUENT RNPORT OF:

REPAIRING WELL
ALTERING CABING

ABANDONMENT®

-

(Other)

(NoTE: Report results of multiple completion on Well
_ _Completlon or Recouapletion Report and Log torm.)

{Clearly state all pertluent detalls,
proposed work. If well

nent to this work.) *

09-20-89 Ran 15.5# & 17# J-55 8rd STC R-3 used 5-1/2"
first stage w/250 sx 50/50 POZ w/6# salt/sx,

PD @ 3:30 am (TX) 09/20/89.

and give pertinent dates, including estimated dnte of
is directionally drilled, give subsurface locatiuns and mensured and true vertical depths for nll markers and

casing set @ 5200'.
1/4# floseal/sx, 2% gel/sx.

starting an
sones perti-

Cmt .

A
rm
i (@p]
. ) m
£ K <=
A ™
£ G <«
.
Cal
A Y Vs b
18. I hereby certify th[/?e foregoing 1s true and cogfect
SUN L A 927 -
IGNED V4 iy { { rtirur __Production pDATE _11-14-89
8 —Jan Livingston:
h(i‘hls space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




