UNJI1ED STATES
DEPARTM’ T OF THE INTERIOR
BUREAU ur LAND MANAGEME‘NT ' i
SUNDRY  NOTICES AND REPORTS ON WELLS®%10

(Do not uge this form for proposals to driil or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

(OthermlustrucU'
verse slde) i, -
DR 1

('Nuvember 1483)
(Formerly 9-331)

SUBMIT IN TRIPLICATE®
on re |-

GAS
WELL

oIL

WELL [:]

" OTHER
NAME OF OPERATOR )

ises_Production _Cgﬁ/

3. ADDRESS OF OPEBATOR

P Q,B;m.2H76.0,_|_&jlﬂlélltLdTL._dT,ieJ_ga_s__d 7.97%%#2_729‘“?_ .2 ,
4. LOCATIUN OF WELL ( eport location clearly an U accordance w any ate requ gpe 89‘ ’88

See also apace 17 below.)
At surface

Sur: Sec. 8, T23S, R31E
BHL: Sec. 7, T23S, R31E

Unit Letter M

Unit Letter O O.C.D.

ARTESIA, OFFCE

15 ELEVATIONS (Show whether OF, AT, GR, etc.)

30-015-24780 | 339" KB_3311' 6L  3338' DF

14. PERMIT No.

RECEIVED .

!

8. FARM OR LEASE NAME

Budget Burcau No. [004—0135
5. LEASE DESIGNATION AND BERIAL Mo
MM 028878

V.
Expires August 31, 1085 As(
6. IF INDIAN, ALLOTTEE OR TEIBE NAME

7. UNIT AGEEEMENT NaME

__dJames Ranch Unit

ames_Ranch Unit

8. wBLL NO.

15

10 FIELD AND POOL, OR WILDCAT

Los_Medanos Morrow Gas

11. Sl:i;.‘l'v.,.l..o:.,AOI‘lLl. AND
Sur: sec. 8’ 1235, R3IE
BHL: Sec.7, T23s, R3IE

12. COUNTY Ok PARISH| 13. 8TaTE

Eddy New Mexico

NOTICE OF INTENTION TO :

Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSEQUENT RBPORT OF :

- [ ~
TEST WATER SHUT-OFF _‘ PULL OR ALTER CASING i WATER SHUT-OFF i | REPAIRING WELL
¢ i
FRACTURE TREAT MULTIPLE COMPIETE | \ FRACTUBE TREATMENT : l ALTERING CASING
T l_—»
SHOOT OR ACIDIZE | ‘ ABANDON® I i SHBOOTING OR ACIDIZING | | ABANDONMENT®
—_ =1 — .
REPAIR WELL | CHANGE PLANS | ! {Other)
| ; (NOTE : Report results of multipie completion on Well

_.‘."_‘_h“r)__clﬁn.._out,.End. Stimulate _ |

17. DESCRIBE FROIOSED OR COMPLETED OPERATIONS: (Clearly state all pertinent details. and
proposed work.
nent to this work.) *

Pull Tubing and Packer
Run in hole with bit and scraper
Pull out of hole

OO H W

using Baker SAP Tool

glve pertinent dates, including estimated date
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers

Completion or Reg)u_pletion Report and Log form.)

of atarting any
and zones pert!-

Remove Well Head & set BOPE. Load Tbg. and Circ. 9 ppg. Brine Wtr.

Stimulate Perfs. 14,486' - 14,576' using 10% HC1 Acid with additives

18. 1 hereby

B
-
. 0
m
bty ()
‘!:!.E rr}
&=
_7? . m
E— <
e
certify that the,foreg 8 true and correct
SIGNED ZZA%.\ rirLe Senior Production Clerk pare _ 9-20-88
B (?r'm. space for Federal or State office use) h — =
TITLE pare & 28 L 4

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



