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SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

6. If Indian, Allovtee or Tribe Name

' SUBMIT IN TRIPLICATE

1. Type of Well

7. If Unit or CA, Agreement Designanon

@ 31" D g‘elil

D Other
2. Name of Operator

8. Well Name and No.
Poker Lake Unit #87

Fortson 0il Company

JINT1°95 /
3. Address and Telephone No. /
301 Commerce St., Suite 3301, Fort Worth, ’ﬁX 761192 4133

9. API Well No.
30-015-27986

10. Field and Pool, or Exploratory Area

Poker Lake Del., SW

610' FNL, 1880' FEL, Sec. 25, T24S, R30E

11. County or Parish, Stase

Eddy Co., NM.

. Locanon of Well (Footage. Sec.. T.. R.. M.. or Survey Description) AriE
| E

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

m Nonce of Intent D Abandonment

Dkaeompleuon
Dmumg&ck
Casing Repair

DAhem;

Casing
B,w Add perforations

D Subsequent Report

D Final Abandonment Notice

D Change of Plans
New Constructioa
Non-Routine Fracturing
Water Shut-Off
Conversion to Injection

Dispose Water
(Note: Report resuits of multiple compictioa on Well
Compietion or Recompietion Report and Log form.;

13. Describe Proposed or Compieted Operauons (Clearly state all pertinent details, and give pertinent dates. including estimased date of starting any proposed work. If weil is directionaily drilled

give subsurface locations and measured and true vertical depths for ail markers and zones pertinent to this work.)®

Plan to selective perforate, acidize and sand water frac the Brushy

sands from 6664-6788'.

Canyon (Delaware)
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14. | hereby ce; that the foregojng is true and correct ]
Signed MZA%) riwe ST+ Production ‘Technlci;an pue_ 12/08/94
(This W Federal or State office use) - } —
Approved by med By Shannon J. Shaw Tite Fetroloumn Em Date 1/9 /95

Conditions of approvu if any:

Tide 18 U.S.C. Section 1001. makes it 2 cime for any person knowingly and willfully to make 10 any department or agency of the United States any false. fictitious or fraudulent statement

or.representations as t0 any maner within its jurisdiction.

*See instruction on Reverse Side
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