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J. C. Williamson “ —eVED Sun Ex Federal Unit
3. ADDRESS OF OPERATOR ﬁ” e 9. WBLL NO.
P. 0. Box 16 Midland, Texas 79702 1
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements. . '8T 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) ’25
At surface N East Brushy Draw Delaware
D 11. smcC,, T., B, K., OR BLK. AND
e . SURVAY OR AREA
810' FSL and 1665' FWL O~ thce
ARTESHA: “Sec.10, T 26 S, R-30-E
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 138. aTaTE
30-015-25582 3119.5' GR Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASINO WATER SHUT-OFF o REPAIRING WALL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT l ALTERING CASING
8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING X ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Workover
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recowmpletion Report and Log form.)

17. DESCRIDE ROPOSED OR COMPLETED OPERATIONSE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones pertl,:

nent to this work.) *

04-28-87 Set C1BP @ 6000'. Shot Delaware zone 5843-5850 w/7 holes 0.41".
04-29-87 Acidized 5843-50' w/1000 gallons 7~1/2% NEFE and swabbed. Trace
of oil.
05-01-87 GIH/C1BP and set at 5850'. Perforated 4503-4520' w/10 shots.
Acidized Carlisle zone w/1500 gallons 7-1/27% NEFE. Swabbing.
05-05-87 Continued to swab. No commercial results. Well scheduled to be
plugged.
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Tirte 18 1.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department ur agency of the



