rem NMOCC CORY, U 'TED STATES
DEPARTM...T OF THE INTERIOR

GEOLOGICAL SURVEY

SUBMIT IN TRI® "CATE®*
(Other {ustructl n re
verse side)

Fornd appfoved.
Budget Bureau No, 43-R1434.

5. LEASE DESIGNATION AND SBRIAL NO.

NM=~ 26684

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT—" for such proposais.)

oIL W cas
weLL 83 weLL OTHER

SETCEIVED

6. IF INDIAN, ALLOPTERE OR TRIBE NAMSB

7. UNIT AGREEMBNT NAMED :

2. NAMRE OF OPERATOR

Orla Petco, Inc, V/

8. FARM OR LBASE NAME

FEB 28 1978 Gourley-Federal
3. ADDRESS OF OPERATOR 9. WBLL No.
P.0, Box 953, Midland, Texas 79702 - _ Nog 1
4 LoCATION oF wELL (Report location clearly and in accordance with any State requiedmelrthy’s ' * 10. FIELP AND PQOL, OR WILDCAT |
See also space 17 below.) ARTESIA, OFFICE %o 33 e, teia sl Kasma o {0
At surface vignated (Delaware)

2310' FNL & 330' FEL of Section 31, T-22-S, R=28-E,

11, ssc, T., R, M., OR BLK, AND-
SURVBY OR ABBA .  _ -

Sece 31, T=22-8, R=28«E,

14 PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GE, ete.) 127 COUNTY O PARISH| 18. STATE
3041°' G,L, 3042' D,F, Eddy N.M,
186. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT X ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* sHOOTING OR AcIPIZING | X ABANDONMENT® .~ -
REPAIR WELL CHANGE PLANS (Other) - S
&Nou: Report results of multiple completion op Well
- (Other) ompletion or Recompletion Report and Log form.) ;
17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estlmated date of starting an

proposed work. If well is directionally drilled, give
nent to this work.) *

ace locations and

February 17, 1978

meastired and true vertical depths for nll markers and sones pertl-

N

Qell was treated with 3000 gals, gelled lease oil with 1500# of 20-40 sand,

The treatment was preceded by 250 gals, of 7%% acid, Maximum pressure. 27004,

Instant shut-in pressure: 900#,

18. I hereby certify that the foregoing is true and correct
) . '
R P L (,(~ far o

SIGNED - TITLE Field Manager

2/20/78_

. DATRB

(This space for Feder

APPROVED BY
CONDITIONS

*See Instructions on Reverse Side

oars . FEB'27 T8



