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L,-"TED STATES (Other lnstruct
DEPARTM T OF THE INTERIOR verue stde)
BUREAU OF LLAND MANAGEMENT

SUBMIT IN TR™™ .ICATE*

oa Expires August 31, 1985

e |-

Budget Bureau No. 1004-0135

4

5. LEABE DERIGNATION

SUNDRY NOTICES AND REPORTS ON WELLS

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

ol

. NM 67980

a. NDIAN

AND SRLIAL NO

ha

IF INDIAN, ALLOTTEE OR TRIBE NAME

GAS

WELL wWELL

@ E]_—ﬂ’- 7 - T ed

2. NAME OF OFEMATOR

7. UNIT AGREEMENT NAME

8. FARM OR LXASE NAME

_Santa Fe Federal

Ray Westall v Ja @ 01932
3. ADDRESS OF OPERATOR T T Q. C‘ D.
Box 4 Loco Hills NM 88255 anfia. NFE

-
4. LoCATION mf"\\';:l?l‘.‘(Vﬁe[»ortrlucul-lor'iﬂclciri'y”Aa-r;a-inr accordance with any State requirements ®
See nluo space 17 below.)

At surface

1730 FNL & 910 FEL

14 peamiT No. 7 7777 i6. ELEvATIONS (Show whether nF, R, uR, ete.)
30-015-27030 3100 G1

16.

9. waLL No.

; 4

"10. ¥1ELD AND FOOL, OR WILDCAT

E. Herradura Bend

Del

11. sNC., T, R, M., OR BLX, AND
SURVEY OR ARNA

_35 T22S-R28E

12. COUNTY Or rAaRIsH| 13. sTATE

NM

Eddy

Check Appropriate Box To Indicate Nature of Notice, Report,

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING . WATER S8HUT-OFF
FRACTUEYE TREAT MULTIPLE COMPLETE _ FRACTURE TREATMENT
SHOOT G4 ACIDIZE ABANDON®

SHOOTING Ol ACIDIZING

(Other)

HREPAIR WELIL CITANGE PLANS

{Other)

or Other Data

NUBESEQUAEANT REPORT OF:

REPAIRING WELL

ALTERING CABING

ABANDONMENT®

17, DESCRIBE #FROVFOSED OR COMPLETED OPERA

{NoTE: Report results of multiple completfon on Well
U __Completlon or Recowpletion Report and Log form.)

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

TIONS (Clmnly state all pPrlIl;f‘nl details, and glve pertinent dates, lncluding estimated date of starting an
give mubsurface locations und measired and true vertical depths for all markers and gones perti-

7/28/92 Log W/ Atlas CBL Perforated 18 shots 6162-6233

7/29 Acid perfs with 1500 gal 15% HC1l Frac with 20,000 gal
gel 2% KC1 wtr & 46,000# 20/40 sd.

7/30/92 Perforate 5967-6009 with 20 shots,

7/31/92

46,000%#
8/1/92 Swab back load.

1R. I hereby certify A {le and correct T T

Acid w/ 1500 gal 15% HC1
Frac with 20,000 gal 2% gel KCl wtr.

16/30 sd.
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SIGNED,

oy

npu;;_f:;r F‘edernl_ot State ofice uae)

DATR

APYROVED BY __ [
CONDIUTIONS OF APPROVAL, IF ANY:

TITLE

*See Instructions on Reverse Side

Title 18 U.S.C.

DATR

Section 1001, mmakes it o crime for any person knowingly and willfully to make to any department or agency of the

Un:ted States uny false, fictitious o fraudulent stalements or representations as to any matter within its jurisdiction.



