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SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian, Allones 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 proposais -
= e — % — 1 7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE ‘ -

1. Type of Well
Eow O%a O ome \/ 3. Well Name sad No.
Poker Lake Unit #111
9. APl Well No.

2. Name of Operator

Fortson 0il Company
3. Address and Telephone No. 30-015-
301 Commerce St. Suite 3301,Ft.Worth,TX 76102 (817) 335-5641 10. Ficid and Pool, or Explorazory Ares
4. Locauon of Well (Foouge. Sec., T.. R.. M., or Survey Descniption) ’ Poker Lake-De] SW
660' FSL & 1980' FEL, Sec. 25, T24S, R30E ‘ 1. County or Parsh, S
Eddy Co., 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 Abandonment D Change of Plans
K Subsequent Report || Plugging Back (] Noo-Routine Fracwring
O Casing Repair (] water shwront
(] Final Absndonment Notce Altering Casing [ coaversion to Injection
Romer Set 5-1/2" csg. ([ Dispose Water
. (Note: Reporn resuits of muitiple compicnon on Well
Completion or Recompietion Repors and Log form.)

13. Describe Proposed or Completed Operauons (Cleariy state all perninent details, and give pertinent dates, including estimated dase of starting any proposed work. If well is directionally drilled
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)®

A 7-7/8" hole was drilled to a TD of 8158' on 11/01/94. 190 jts 5-1/2" 15.5 J & K-55
Cmtd w/275 sx Cl1 H Thrifty Lite + 5% salt + 1/4#/sk

LTC csg was run & set @ 8158'.
celloseal. Tailed in w/475 sx Cl1 H 50-50 Poz + 2% gel + 5% salt + 2.5 PPS microseal +
3% CF1 + 3 PPS Hiseal + 1/4# Celloseal. PD @ 2:15 AM. Full circ throughout job.

Released rig.
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14. | hereby ¢ that the foregoing s type and correct .
si Tide Sr. Production Technician Date 11/02/94
(This space VFedenl or State office use) ] B
Title i Date

Approved by
Conditions of spproval, if any:

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

or.representations as {0 any matter within its jurisdiction.

*Ses instruction on Reverse Side



