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OIL CONSERVATION DIVISION

DISTRICT] -
P.O. Box 1980, Hobbs, NM 88240 WELL AP] NO.

PO.Box2088 .. ' Zﬂ“ﬂﬂé—' SN2
P e, Antesia, NM 88210 Santa Fe, New Mexico §7504°20 o8 I, Indicate Type of Lease 0 =
STATE FEB
1000 Rio Brazos R4., Aztec, NM 87410 l-\UG 27 'S0 6. Sute Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS - G 2707772
‘ JOA ‘
, BoCE

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUS" ' ,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMPESA 7. Lease Name or Uit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS))

1. Type of Well:
oL %7 0 onen SWD Lewis Neff
2. Name of Openator . We X
N. Dale Nichols / b Wello
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 1972, Midland, Texas 79702 Acme (San Andres)
4. Well Location ‘
vnitLeter N i 390 peuFromme_ SOUEN Line and 2310 Feet FromThe ___NESt Line
2.7
Section 32 Township - 7S Range - ;2§E NMPM _Chaves 7 County
10. Elevation (Show whether DF, RKB, R, GR, eic)
77777/ w0 oL /7777
1. 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 |} | REMEDIAL woRk [3 aLTERING CASING O
TEMPORARILY ABANDON || CHANGE PLANS [] | coMMENCE DRILLING OPNS. [ pLuG AND ABANDONMENT O
PULL OR ALTER CASING M CASING TEST AND CEMENT JOB U
OTHER: [ | other: d

12 Describe Proposed or Completed Operations (Clearly state all pertinent delails, and give periineni dates, including estimated date of starting any proposed
work) SEE RULE 1103.

1) Pulled all subsurface equipment

2) Acidized perforations 1910' to 1930' and 1934* to 1950' with 2000 gal. 28% HC]
pumped by B-J Services using theirPressure Fluctuation Tool .on 8-8-90,

3) Reinstall all subsurface equipment and put well on test pumping
test show making 33 bbls total fluid with 3 bbls OIL and 30 bbls water.

4)  Shut well down to evaluate on 8-23-90

lhuﬁycnﬁ!ymlﬂ\einfmﬂimmkmmdmpldghmebeﬂdmytnow\edgemdbdid.

N //,,@ s ., Production Technician oy 8-24-00
TYPE OR PRINT NAME TELYFPHONE NO.
(This space for State Use) ORGINAL SIGNED BY
MIKE WILLIAMS AUG 3 1 1990
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