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3. LEASE DESIGNATION AND BERIAL NO.

€331

1.0

NM-0554499

SUNDRY NOTICES AND REPORTS

(Do not use this form for proporais to drill or to deepen or pl
Use “APPLICATION FOR PERMIT—" for sug
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pro
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6. IY INDIAN, ALLOTTEE OR TRIBE NAMK

olL CAB
wWELL WELL D oTHER

JUN 111986

T. UNIT AGREZMENT MaME

ROSS DRAW

2. NaME OF OPERATOR

J.C. WILLIAMSON \/

O.C.D.

3. 4ADDREAS OF OPERATOR

P.0O. BOX 16 MIDLAND TEXAG 10702

8. PARM OR LEABE NAME

ROSS DRAW UNIT

ARTESTA, OFFICE

9. waLL No.

14

4. LocaTioN OoF WELL (Report location clearly and in accordance with any State requirements.®

- 8ee aiso space 17 beiow.)

10. FIELD AND POOL, OR WILDCAT

At surface UNDESIGNATED DELAWARE
11. snc, T, R, M., OXL ALK, AND
2310' FSL & 660' FWL SORYEY OR Axms
Sec. 26, T-26-S, R-30-E
14. PERMIT NO. 15. ELZVATIONS (Show whether pr, XT, GR. ete.) 12. COUNTY ORr Paxisg| 13. aTATE
30-015-25208 3009.2' GR EDDY NEW MEXICO
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUBNT LBPORT o;:
TEST WATER SHUT-OFFP o PCLL OR ALTER CASING WATER SBUT-OFP REPAIR'NG WELL [ ]
FRACTURL TRIAT _X MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
BAOCOT OR ACIDIZE ‘_X ABANDONS® BBOOTING OR ACIDIZING - ABANDONMENT®
REPAIR WELL CHANGE PLANE (Other)

10tber) Workover

(Nore: Report resuits of multiple completion on Well

Completion or Recowapletion Report and Log form.)

17. DESCRIBE I'ROI'OSED OR COMPLETED OPERATIONSE (Clearly state all pertineut details. and
proposed work. If well is directionally drilled. give subsurface locations and meas

nent to this work.) *

1) COH w/rods and tubing.
2) Set retrievable BP @ 6250'.

3) Shoot Delaware zone @ 5958-6017' w/21 holes.

4) Acidize zone w/2500 gals. 7%% acid.
5) Swab well to test tank to test zone.

sive pertinent dates, Including estimated date of starting any
ured and true vertical depths for all markers and zones perti-

6) Fracture treat zone w/70,000 gals. gelled KCl water; 155,0(50# sand

@ 45 bpm, 1800# pressure.

7) Flow back frac to recover load and to test zone after shutting well in overnight.
8) Swab test well when well stops flowing.
9) Run back tubing and rods to 5800' and put well back on production.

ﬂ ,’./i

Kill well and GIH to retrieve BP.

/ S
15. I hereby certifyitbat the foregoldg i8/true and correct
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SIGNED TITLE Production DATS 05-29-86
Jan Pfister
(This space for. Federal or State office use)
Rt o S ¢
APPROVED BY s TITLE DATE é o JC-

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any {alse, fictitious or fraudulent statements or representations as to anv matter within its jurisdiction



