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(it o341, DEPARTM T OF THE INTERIOR ‘o falgrecte i 'se | -u-.-.i~b§..os%$3,;~:gm.r~;a\§\/
' BUREAU GLF LAND MANAGEMENT NM-63358 ¢
[ INDIAN, ALLOTTEE OR T N
SUNDRY NOTICES AND REPORTS ON WELLS

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

(&

r EE/‘E 5 7. UNIT AGREEMENT NAME
oIL 7Y D }
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
~__Southwest Royalties, Inc. Noy 30’30 Exxon Federal
3. ADDRELAS OF OPERATOR A 9. WBLL NO.

_c/o Box 953, Midland, Texas 79702 o 1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 betow.) ARTEMIA, OF
At surface Wildcat
1980 FSL and 1980 FEL of Sec. 17 N AT oa A0k JLE- 43D

BURVEY OR ARNA

11 air miles east of Loving, New Mexico
g X1 Sec. 17, T-23-S, R-30-E

14. PERMIT NO. 16. BLEVATIONS (Show whether DF, RT, GOF, etc.) 12. COUNTY OR PARISH| 13. STATE
3220.6 GL Eddy N.M.
16 Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
’ ’
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPI.ETE FRACTUBRE TREATMENT ALTERING CABING

SBHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®*

(other) Set & cement 8-5/8" casing

(NOTE: Report results of multiple completion on Well
__Completion or Recowpletion Report and Log form.)

17 DLESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, und give pertinent dates, fncluding estimated date of starting any
propusedwwork.k If well ia directionally drilled, give subsurface locations and measnred and true vertical depths for all markers and zones perti-
nent to this work.) *

REPAIR WELL

(Other)

CHANGE PLANS

11-26-90: Ran 84 joints of 8-5/8", 15.5 # casing to a TD of 3494'. Cemented
with 1500 sx Halliburton Lite, w/12 # salt + 1/4 flocel, 6 # Gilsonite
mixed @ 12.5 PPG + 2.18 CF/sx - 300 sx Premium Plus w/ 1/4 flocel and
2% CaCl. Circulated out 147 sx. WOC - 12 hrs.
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18. 1 hereby certify Vt‘h brrect
SIGNED ______ AL 24 TITLE Agent DATE 11-28-90
- w(f'l‘hll space for Federal or State office use)
APPROVED BY __. TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side 5315

Ti:le 18 U.S5.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 faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



