Ferm 3160--5
(November 1933)
(Formerly Q—331)

UN. D STATES
DEPARTMEN'T OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

RECEIVED——
SUNDRY NOTICES AND REPORTS ON WELLS !

(Do nat use this form for proposale to drill or to deepen or plug back to a different reservolr.

Use “APPLICATION FOR PERMIT-—" for such proposals.)

SUBMIT IN TRIPI
(Other f{natructions
verse slde)

oL
wELL

GAS
wELL

D D-, ognER SKWD Ne,-U

2.  NaME OF OFEAATOR T .U\ C D - -
.. CRW-SWd, Inc. o __ RIEM.QFFCE.
3. ADDRESS OF OPLRATOR
805 One First City Center e
1. LOCATION OF WELL (Report location clearly and 1o accordance with any State requircments.®

See also space 17 below.)
At surface

910° FNL & 1980*' FWL

14. rendiiT ro {15 ELEVATIONS (Show whether DF, RT, GR. etc.) -
i

TE*
res | ...

51”
Fonn approved. 5‘

Budget Burcau No. 1004-0135
_E(pires August 3}, 1985

LEASE DESICNA

3. TION AND BERIAL NO

Nm 0554774 (ROW NM 67324)

6. IF INDIAN, ALLOTTEE OR TRIBL NaAME

7. UNIT AOREESENT NAMNE

_ROSS_DRAW UNIT

FARM OR LEASE NAMEK

ROSS DRAW UNIT N

¥ BLL NO.

8.

N

o 9
10. 51 ug{g Pﬁkgfﬂwur
Delaware

11. skC, T, B, M., OR BLK. AND
SURVEY OB ARKA

Sec. 34
1.26.S, R.30.E

{

"127 COUNTY OR PaRISH| 13. BTATE

Eddy N.M.

Check Appropriate Box To Indic

NQTICE OF [NTENTION TO:

-

— [ )
TEST WATER SHUT-OFF | _t PULL OR ALTER CASING . WATLRE SHUT-OFF if—;
FRACTURE TREAT o MULTIPLE COMPIETE I H TEACTURE TREATMENT :vx‘i
KHOOT OR ACIDIZE, ABANDON® ! _____ i SHOOTING OR ACIDIZING L__J
- ]
IEPAIR WELL L_“l CHANGE PLANE i i (Other) [

aie Nature of Notice, Report, or Other Data

BUBSLQUENT ERPPORT OF :

i RIPAIRING WEKLL

ALTERING CASING

ABANDONMENT®

(Other) '

17, DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Cleau!y state all pertinent details. an
proposed work. If well is directionally drilled, give s
nent to this work.) *

8-13-88 RU Nowco. Prep to frac from 4422-4632.
210,000 gals. 20# gel,
Max. PSI - 1650# @ 110 BPM; Min.
95 BPM. ISDP-400#; 5 min. -390#; 10 min.-380%.

5256 bbls. Good job. Job was pumped in 2 stages.

FILE

(NOTE© Report results of maultipie completion on Well
Completion or Recowapletion Report and Log form.)

d zive pertivent dates. {aciudin
ubsurface focations and tensured and true vertical depths

£ estimated date of starting aoy
for all markers and gones pertl-

Fraced Delware zone with
100,000# 20/40 and 200,000# 12/20.

PSI-610# @ 95 BPM; Ave. PSI-780# @
Total Toad to recover

N

18. I'_bereby certify that the foregolng Is true and correct

SIGNED W ritee __Agent pate _8-29-88
o (i‘hi;;)ace for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Revgne Side

Title 1S U.S.C. Secrian 1001 malee it 2 mrims tar amt mmconc oo




