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O. CONSERVATION DIVISION

DISTRICT I
API NO.
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 WELL

ico 87504.2088 30-015-27844
Santg Fe, New Mexico 875 3. Indicate Type of Leass

stateld - mE [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No. -
V-3743 '

DISTRICT IT
P.O. Drawer DD, Artesiz, NM 88210

. SUNDRY NOTICES AND REPORTS ON WELLS //
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A | . e
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT - | 7- Lease Name oc Unit Agreemeant
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well: .-
wer KX v [] onR _, Osceola State
2 szcofOpcﬂtor ’ 8. el N
Siete 0il and Gas Corporation / el “1
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 2523, Roswell, NM 88202-2523 Eddy Und Group 3
4. Well Location .
Unit Letter H : 1980 Feet From The North Line and 930 Feet From The East Line

wip 255 o BE g Eddy

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

\

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON [ | RemepiaL work [J aurerinG casing 0
TEMPORARILY ABANDON || CHANGE PLANS [J | commencebrumaorns. [ puue ano asanponvent []
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB [
OTHER: Completion OTHER: ' ]

12. Describe PmposedorComple(edOpcmions (Clearly state all pertinent deails, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Siete 0il1 and Gas Corporation proposes to complete the above captioned well as follows:

1. DO DV Tool @ 4512', trip to PBTD 6367' & circ.

2. RU & run CBL.

3. Perf 4882-4889.5' & 4895'-4910' w/1 shot every 1.5,

4. TIH w/tbg & pkr to 4832'+-, spot acid over perfs.

5. Acidize w/1000 gals 7%% HC1 + 34 ballsealers, frac w/15000 gals 20# XL,  1000#
100 mesh, 48000# 16/30 sand.

6. Flowback & test.

Siete plans to begin this on 3/29/94.
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