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A (Oiher “inatructionas om Nre- | EXPires August 31, 1985
Fomerty 9-330) DEPARTMEN™ OF THE INTERIOR yer.é::det;! ructions’ bw lNre- %

,
. LEASE DESIGNATION AND BERIAL NO. 6F
)

BUREAU O. _AND MANAGEMENT L NM-0554499

6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK
SUNDRY NOTICES AND REPOI}I_&_QN_ML&___.T '
(Do not we (his (o0 P PEIGATION FOR PRIt ok o RS VED Bpeervols |

7. UNIT AGREEMENT NAME

cIL GAS 1 s
wELL WELL D OTHER APR 13 ]987 Ross Draw
2. NAME OF OPERATOR / 8. FARM OR LEASBE NAMEK
J.C. Williamson O. C. D. Ross Draw Unit
3. ADDRESB OF OPERATOR ARTESIA, OFFICE™ 9. WBLL No.
P.0. Box 16 Midland, Texas 79702 14
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) > %
At e ¢
surface Ross Draw-Delaware, East
1 1 11. amc, T., R., M., ORX BLK. AND
2310" FSL & 660' FWL R T,
Sec. 26, T26S, R30E
14. PERMIT NoO. 15. ELEVATIONS (Show whether pr, RT, GR, ete.) 12. COUNTY o= PaRISH| 13. sTaATE
30-015-25208 3009.2' GR Eddy New Mexico
6. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: AUBSEQUENT ERPORT OF :
TEST WATZR SHUT-OFF PCLL OR ALTER CASING WATEKR S8HUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT X ] ALTERING CASING
SHOOT OR ACIDIZD ABANDON® SHOOTING OR ACIDIZING | X ABANDONMENXNT®
REPAIR WELL CHANGE PLANS (Other) Work-over
(Other) (Norx: Report resuits of multiple completion on Well

Completion or Recowpletion Report and Log form.)

L7. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and

give pertinent dates, including estimat
proposed work. If well is directionally drilled, give subsurface locativns and meas 8 ¥ " o3 Ste of starting any

proposed work. It ured and true vertical depths for al¥f markers and zones perti-
(1) COH w/rods, downhole pump and tubing. (3-20-87)
(2) Set retrievable bridge plug @ 6490'. (3-20-87)
(3) Shot Delaware zone @ 5960-6030' w/17 holes. (3-20-87)
(4) Acidized zone w/3000 gallons 7%% NEFE acid. (3-20-87)
(5) Swabbed back load to test well, swab test favorable, all oil recovered
saved. (3-21, 3-22-87)
(6) Fractured treated well w/5700 gallons gelled Kcl water, 110,000# 20-40
sand, 15,000# 10-20 sand @ 41 BPM @ 1500#. (3-23-87)
(7) :i::icilghit.:k(;r_lgas:}all;l;eg_l;;c_:18<7%oad to test well after ShUttm:E‘P]rEE}%OR RECORD
(8) Ran back tubing and downhole pump and rods. (3-27-87) APR 8198/

\

o)

CARLSBAD, NEW MEXICO

18. 1 hereby cerfify that .t 'é foregolng/1 f;ue andd correct
- / \ 7 s '(/*,
[ 2T e A S

SIGNED o TITLE Production DATE 04-03-87
Jan Pfister /;

(This space for Federal or Sutz'bmee use)

APPROVED BY TITLE DATE

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 our agency of the
United States uny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



