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“9-331)  DEPARTMENT OF THE |NTER|oRN!Amt1\..%‘!3])%'-‘°"'0““1""b 5. LEABE DESIGNATION AND SRALL WO, \5(
BUREAU OF  {D MANAGEMENT Draver NM-11042
AL v 6. IF INDIAN, ALLOTTEE OR TRISE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
{Do not use this form for proposals to drill or to deepen or piug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
T 7. UNIT AGREEMENT NAME
cIL D GaB [z] KECIvED
WELL WELL OTHER Roqq nRAw
2. NAME OF OPERATOR - 13 B 8. PARM OR LEASE NAME
J.C. WILLIAMSON w// FEB @~ 7993 ROSS DRAW UNIT
3. ADDRESS OF OPERATOR 0‘ c‘ D. 9. WBLL NO.
P.0O. BOX 16 MIDLAND, TX. 78%03 e~ ¢ 5%
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
AT surtaeg e 1T pelom) ROSS DRAW BONE SPRINGS
1980' FSL & 1980' FWL e i os Eie s
© " sURYBY On AREA
Sec. 27, T26S, R30E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RY, GR, etc.) 12. COUNTY OR PARISH| 18. STATE
2996.0' GR EDDY NM
16.

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

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SUBSSQUEBNT REPORT OF:

REPAIRING WRLL
ALTERING CABING

SHOOT OR ACIDIZE ABANDON®

X
X SHOOTING OR ACIDIZING

(Other)

. (NoTE : Report resuits of multiple completion on Well
(Other) Test downhole equipment/csg. Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'ROP'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and sones perti-
nent to this work.) *®

ABANDONMENT®

REPAIR WELL CHANGE PLANS

(1) Rig up completion, unit, blow well down, COH w/rods and downhole pump.
(2) COH w/tubing and LD same.
(3) Set CIBP in 7-7/8" csg @ 8000'z put 35' of cement on top of CIBP, test casing to

1000#, if casing holds, then: (if casing does not hold, then remedial measures will
be taken).

(4)
(5)
(6) Pick up 2-7/8" tbg and 7-5/8" packer, position tools for acid job.
(7) Acidize well with 2000 gals 15% NEFE acid.

Run cement bond log and cased hole neutron from 8200-3500'.

Perforate Delaware sand zone from 5900-5950' w/15 shots.

(8) Swab back acid load and test well.

(9) If well shows favorable, fracture treat well w/30,000 gals gelled treated water,
100,000# sand @ 1000# pressure @ 30 BPM w/up to 5#/gallon sand, start back frac load
in 4 hours.

(10) Swab back frac and clean up well.

(11) Run tubing in pumping configuration, runm rods and downhole pump.

(12) i

Set pum mg\nnmit and electrify lease. (13) Build production facilities & tank battery
_.(13) Pot. well on Broduction

18. 7 herehy certifyithut the foreg7ln 18 trys and correct
(A ~
SIGNED L VA4 rrrLe  Engineer 01/19/93
o an Prister Ior RE Willigmson e DATE
_-ﬁ‘his space tor Federal or State office use) )
R /ﬁ7 DAVID R GLASS TR l_\"\_qs
APPROVED BY S TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

7.8 C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the

racee oy falsce. Tictitious or fraudaisent Statemente Ae ranrecantatiang a< tA anv matter within ite inredicrtian



