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‘BUREAU OF LAND MANAGEMENT 5. Lease Designation and Scrial No,

NMNMOI954
6. If Indian, Allouce or Tribe Name

e ae

SUNDRY NOTICES AND REPORTS Otjn\’lEbLSu 33 '

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

The

7. If Unit or CA, Agroement Designation
SUBMIT IN TRIPLICATE |
T Type of Well , o
O%a k% Ooser 8. Well Name and No.

2. Name of Operator CASSIDY FEDERAL #1
SOUTHWEST ROYALTIES, INC. . . |9 AP1Well No.

3. Address and Telephone No. e S
P.O. BOX 11390, MIDLAND, TX 79702 (915) 686-9927 10. Fnddlnd?ool o Exploratory Area

4. Location of Well (Footage, Sec.. T., R.. M., or Survey Description) — BUFBATE) VALLEY
660' FSL & 660' FEL 11. County or Parish, Saic

SEC 27, T-14S, R-27E 'CHAVES COUNTY, NM

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment DChangeol’Phns
] Recompietion ' [ New Construction -
m Subsequent Report D Plugging Back D Non-Routine Fracturing
' Casing Repair (] water shur-otr
[ Finat Abandonment Notice Altering Casing [ coaversion o Injection
Othes  OPERATION/CASING [ pispose Water
(Note: Report results of multipic compiction oa Well
Completion or Recompiction Report and Log form.)
13. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well s directionally drilled,

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

1-10-95 REENTERED
1-15-95 FINISHED CLEAN HOLE TO 8490
1-17-95 SPOT CMT PLUG AT 8050'-8250' W/100 XS CLASS "H" CMT W/2% CACL

1-19-95 RAN 4-1/2" CSG AS FOLLOWS: 73 JTS 4-1/2" J-55 11.60# & 119 JTS 4-1/2" J-55 10.504%
CSG SET AT 8048'. PMP PLUG TESTED OK.
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*See Instruction on Reverse Side T eeld



