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6. i¥ INDIAN, ALLOTTEE OR TRINE NAME

SUNDRY NOTICES AND REPORTS"ON WELLY *1¢

(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—-" for such pruposals.)
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OIL :v GAS D
WELL WELL OTHER

27 NaME OF OVEMATGR F‘WW 6. ¥JaN 0d LEASE NAME

RHYMES DRILLING COMPANY, INC __GYL¥ FEDERAL
3. ADDEELAS OF OPEKBATOR “ 3 0 '{987 6. whLL No.
BOX 729, ROSWELL, NEW MEXICO 88201 JAN if
4. tocaTioN uF WELL (Report locution elearty and tu uccordnnce with any State | qulrementn C D" T} 107 dhEwD a¥D POOL, OR WILDCAT
See alxo space 17 below.)
At surface ARTESIA, OFFiCe | BRUSHY DRAW DELAWARE
572" FNL & 1715" FWL OF SECTION T vy Ok ok BLK. 4ND

BURYRY OX ARRA

(UNIT C) NEY% Nw
SEC 13, T26S, R29E

14, PErany No. | 15. ELEVATIONZ (Show whether 0¥, RY, G, etc.) 12. COUNTY OR PAKISH| 13. HTATE
1 3008' ¢ L EDDY L NM
16. ' Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i BUBBXQUBNT HEPORT OF:
TEST WATER SHUT-OFF o 1[__—'} MEPAIRING WELL

! PUL: GROALTER CabuiG | ! ] WATER SHUT-OFY
1
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FRACTLHE VHEAT 1 }, MULTIPLE COMPIPAE 1 i B FRACTUBRE TREATMENT ;"< ! ALTEHING CARING I
i ! : i ‘—_
KHUOT OH ACIDIZK : ABADON® i ; | SHOUTING OR ACIDIZING >\- AHANDONMENT® ! f
T | H -
EPALH W ELL | . CHANGE PLANS i ' g {Other) __ . i |
] H ! (Nork : Hepon reuults of multlple completion on Well
(Other) ) i _Completivon_ur Recowpletion Report aud Lug form.)

17, LESCIIUE PROVUSED OK COMPLETED OPERATIONS (Clearly state all pu(lm nt details, und zlve pertinent dates, 1u4‘lud!u" cstimated date of atarting anf\'

proposed  work. If well 1s directionally drilled, give subsurface locationys and raeasured and true vertical depthy fur )l wurkers aagd gones pert
nent W this work.) *

12/19/85 - Perforate 5-1/2" casing w/20 holes .4. Perfs at 5253, 56', 59', 63',
66', 69', 72', 75", 83", 85", 88", 93", 95', 99', 5303', G6', 07', 08',

09", 11
12/20/85 ~ Ran 2=7/8" tubing w/ packer. Acidize w/ 3000 gals 7%% HCL. Flow load
back

12/21/85 = Frac down 5-1/2" casing w/ 55,000 gals gelled KCL and 125,000# 20/40 and
12/20 sand

5 = Flow load fluid back

5 = Ran 5200' of 2-7/8" tubing and rod and put on pumping unit to test well

In L hereby cerlify that the foregolnug Is true and correct T L Pilley
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Alvioven BY TITLY _ DATE

COUMDITIONS OF APPROVAL, IF ANY

*See lnshuctions on Reverse Side

AT 2T Section W00, makes iU e crnime for any person kn(;\hnp!) am‘ willfelly to make to any department or agency of the
' Co DCtitious Cr lroeaig

LU STAlements or reprens 3t on U any matier waithion ity junisdiction.
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