(Fomerly 9-.331) DEPARTM! iN._f IHE INIE &Tvgr&\q&g)ycz. ﬂSgIOﬁ' 5. LEASK DESIONATION 2ND -nkﬁ"i)sr
BUREAU OF LAND MANAGEMENT op IO ' NM 20367 -
SUNDRY NOTICES AND REPORTS ONsWELLS 88220 17 IR ALLOTIER o8 o4 M2

his form for proponals to drlll or to deepen or plug back to a diZerent reservoir.
(Do not use ¢ Use "AP%LICATION FOR PERMIT—"" for o osals. }

i NECE b s 7. UNIT AORXEMENT MaME
ot cAn CUVLD 8Y ’
wILL WELL OTRER

2. NaME OF OPERATOR AUG N 8. FARM OR LXASE NaMm®
3.C. Witgiamson L 08 1985 MYT Federat

3. ADDRES3I OF OPEBATOR O C D S, WeLL No.
P.0. Box 16 Mildand, Texas 79170 ARTESIA Arcon 1 .

,4. LOCATION OF WELL {(Report locatlon clearly and to accordance with a 3 10. FIZLD AND POOL, OF WILOCAY -
See also space 17 delow.) . 11o¢ /

At surface B’I.U.Ahy Draw MZ{U’” £
11. avc,, T, B, K., OR BLK, AXD
BURYVAY OR ARIA

660" FNL & 660' FEL . Sec. 3%
T-26-S, R-29-F
14. PERSUT NO, 15. ELEVATIONS (Show whether D7, aT, Cx, etc.) 12, COUNTY OB PARIBH| 13 sTAVE
2882.2 GR Eddy m
16. Check Appropriate Box To Indicate Natoure of Notice, Report, or Other Data
NOTICR OF INTENTION TO: ‘ BUBNRQUANT RBPORT OF ; B

TEST WATER SHOT-OFF | PCLL OR ALTER CASING WATER SRUT-OFF RIPAIRING WERLL

YRACTURE TREAT XX MULTIPLE COMPLYETE FEACTURE TREATMENT | | ALTIRING CamIvo

AHOOT OR ACIDIZD XX ABANDON® .. BHOOTING OR ACIDIZING ABANDOYMEXT®

REPAIR WELL CHANGE PLANS — (Other)

Notx: Reporl resvits of moltipi wal

L {Other) Intent to RQ"COmsz:Q.“ utnpletion or Recompletion Repl:::( ?:;p‘mo:::_) «l R _

17. DESCRINY 'ROIVSED OR COMPLLTED OPZRATIONS (Cleavly state all pertinent detalls, and zlve pertivent dates, including estimated “Zate of startled lz

proposed work. I well i» directionally drilled, give subsurfuce locatiuny and measured and crue vertical depthba for all markers and soeee P4¢
W nent to this work.) ® .

Bleed down well, pull tubing and rods and set BP @ 5120'. L

Re-perforate Williamson sand with 12 new hofes (0.2") §rnom 5022-50380°.

Re-acidize Williamson sand with 3,000 gals. 7 1/2% NEFE acid at 3.5 B

1500 psi. ] '

(4) Swab back Zoad forn 2-3 days and test well, if oil cut significant, §rac
(ikliamson sand with 80,000 gals. gelled KCL water and 120,000 10-20 sand.

(5) Flow back to clean up well and put well back on pfwduc,téan./

Request approval to acidize and §racture treat well as described above.
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(Thie :p;:e_’tar(}'thé;ni “or State office use)

18. 1 hereby certlf ud correct 2]
T | W) o (685
DATY — A N
SICNED - y e > ) TITLE el e i
i et ————— v

APPROVED BY . i = TITLE e e
CONDITIONS OF APPROVAL, IF ANY:

"#Gee Instructions on Reverse Side

reens o0 sqowry 44 e
. . , @ Lo ANY deogrart add .
Tule 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully (o ":::‘M vt 1s 1uredeatees

United States any false, fictitious or fraudulen? statements or representations as (o nny m

B R e o a o o s !



