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SUNDRY NOTILES AND REPCRIS_ON WELLS

(Lo not use this ferm for proeposais to drill or to deepen or plug m Q)Ee reaervo T
Use “ATP LICATION FOR PERMIT-—"" forfsuch p ! 6

AND MANAGEMENT 7 1 MM 5010

DEPARTMENT OF THE lNTt'{[O% "“‘e ”dvvuv. YRR LOMIAMY r 5 DESIGNATION ANDL REETAL NO.

NM-05876 YT

6. IF INDIAN, ALLOTTKE OB TEJBE NAME

oIL [E GAB {j
WELL wELL OTHBLB

AUG 15 1984

7. UNIT AGEEEMENT NAMK

2. NaMK OF GFIEATOR

O. C.D.

8. FARN OR LEKASK NAME

DeKalb Federal

Breck Operating Corp.

3. ADDRIBS OF OFEBATOR

Box 911, Breckenridge, Texas 76024

ARTESIA, OFFICE

8. WRLL NO.

4

4. LOCATION OF WELL (Report location clearly and In accorcance with any State requirements.®
See also space 17 below.)

10. FIZLD AND POOL, O WILDCAT

At surface { Bitter Lake (San Andres)
990' FNL & 990' FWL of Section 27, T-10S, R-25E 11 sRC, T %, X, OB BLX. 4%D
‘ 27, 10S, 25E
14. PERMIT NO. 15. ELEVATIONS (Show whether pF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE
N/A 3475' GR Chaves NM
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SRUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FEACTURE TREATMENT

SHOOTING OR ACIDIZING

(Other)

8HOOT OR ACIDIZE ABANDON?®

CHANGE PLANS

BUBSBEQUENT REPORT OF :

REPAIRIRG WELL

ALTERING CABING

ABANDONMENT®

REPAIR WELL

(QOther)

(NOTE : Report results of multiple completion on Well
Completion or Recowapletion Beport and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all perticent detalls, and give pertinent dates, iocluding estimated date of starting any

proposed work.

If well is directiopally drilled, give subsurface locations and mehsured and true vertic

r all markers and gzones perti-

nent to this work.) ®
PLUGGING PROCEDURE AS PER MR. CHESTER:

1. 20 sx cement on thtom - 160'%7
2. 15 sx cement 400-500"'"

- 3. 10 sx cement from surface down.

Well to be plugged as soon as possible.

e

18. 1 bereby cerd.fy thlt the foregolng is true and correct .
SIGNED ,¢4éiwr/' Gt mimue Production Manager parg  8-2-84
{This space !or ederal OAWWD
apprOvER G S2d) PETER W, CHESTER  TITLE DATE

AUB 101984

§ *See Instructions on Reverse Side

Title 18 U.S.C. Section wml'

sifor any person knowingly and willfully to make to any department or agency of the

United States uny false, fictid Faero HEOGERTEMY statements or representations as to any matter within its-jurisdiction.
y 3






