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SUNDRY NOTICES AND REPORTS ON WELLS 61T Indian. Allonee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposats

SUBMIT IN TRIPLICATE 7T+ IF Unit or CA. Agreement Desigaance
1. Type of Well
oil Gas
Well Well D Other 8. Well Name and No.
2. Name ot Operator s " "
Enron 0il & Gas Company f&gﬁi:zz 34" Federal #1
3 Address ana Teiephone No. Unknown
P. 0. Box 2267, Midland, Texas 79702 10. Field and Pool. or Exploratory Arca
4. Location ot Well (Foouge, Sec.. T.. R.. M.. or Survey Descripnon) 1 wWildcat Bone Spring
1880' FSL & 2180"' FEL 11. County or Parish. Sute

Sec 34, T25S, R31lE

Eddy County, NM

12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE. REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Nouce of Intent D Abandoament D Change of Plans
Recompienon D New Construction
D Subsequent Report D Plugging Back D Non-Rouune Fracmunng
Casing Repair E]WuuﬂmMM'
DFiml Abandonment Notce DMHI!(CIM‘ Conversion to injechon
X] omerCsg test & cmt job O Dispose Water
(Note: Report resuits of muttipie compietion o Well
Compietron or Recomopsetion Report and Log form .y

13. Descrive Prop or Compieted Op (Clearty stte all perunent detauls, and give perunent dates. including estimated date of starung any proposed work. If well 1s directionaily dniled.
give subsurface locanons and measured and true vertcal depths for ail markers and zones perunent to this work.)*

1-18-94 - Spud 6:30 p.m.
1-19-94 - 14 joints 11-3/4" 42# H-40 ST&C casing set at 633.51'.

Cemented with 425 sacks Cl "C" + 2% CaCl, 14.8 ppg, 1.32 cuft/sx (100 bbls slurry)
Circulated 136 sacks cement.

WOC - 19 hours 30 minutes pressure tested to 500 psi, OK.

ﬂ . ) s
14. 1 hereby cecufy that the :om «
Signed M etty Gildonryye Regulatory Analyst ue 1/20/947

(This space 1or Federai or State otfice use)

App! d by Title Date
Condinons of approvai. if any:

Title 18 U.S.C. Secuon 1001, maxes it a cnme tor any person knowingly and willfully to make 10 any department or agency of the United States anv false. fictious of iraudulent statements
of representauons as (0 ANy mager within its runsdiction. -

*See instruction on Reverse Side



