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SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or plug back to a differeat reservolr,
¢ Use "APll”LlpgATlON FOR PERMIT—" for such proposais.)

L JIF INOIAN, ALLOTTSE OR TRISE NAMEK

JAN 24 1385

i T. prix sonnexr Fanp),
':v.:u. . :‘:Ll. ormes ARTESIA, OFFICE
2. XNAMSE OF OPERATOR 8.
Stevens Operati Nichols Dale Federal
3. ADOREZSS OF OFERATOR 9. WBLL NO.

P. O. Box 22 11, New Mexico 88201

2

4. LOCATION OF wiLL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

Atsurtee 1650 FNL, 1700 FWL, Sec. 33, T-7-S, R-26-E

10. FIELD AND POOL, OR WILDCAT

Pecos San Andres

11, sac, T, X, M., OR ALX. AND

GUAVAT OR AREA

14. PERMIT NO. 15. ELEVATIONS (Show whether or, BT, OR, ete.)

12. COUNTY Ok raxtsm] 13. sTATE
3703 GR Chaves NM
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFORY OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTURK TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SROOT OR ACIDIZE ABANDON® BEOOTING OR ACIDISING ABANDONMENT® X
REPAIR WELL CHANGE PLANS (Other) _
g‘otl: Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRISE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, lacluding estimated date of starting an
subsurface

proposed work. If well Is directionally drilled. give
nent to this work.) ®

l. Set WLBP @ 1040' + 35' cement cap.
2. 4 1/2 casing Free Point @ 140°'.

ons and measured and true vertical depths for all markers and sones perti-

3. Perforated 4 shots @ 140' and circ cement to surface outside and
inside 4 1/2 casing with 50 sxs class "C" 2% CaCl, cement.

4. Set dry hole marker.

ol By

14, I hereby/ certify that the for, 8 true and correct
SIGNE wv’( 4&A,//’/j;;u;Production Controller
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pate _9-25-84

- ('.T;ll space for F l ral or ﬁ{? PLTS e 0 !
Arvnovnn( “E- 3d.) PETER V, CHESTER  yirLe

CONDITIONS OF APPROVAL, IF ANY:
R T
RS ‘J\.’a

) ffSee lnstructions on Reverse Side
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. e e~ YR
Vitte V8 U S.C Section 1001, makes
Loied St~ wny faise, Jictitious or :'*'r’au‘a’%

DATE

k] .
e {gd any person knowingly and willfully to make to any depastment ur agency ot the
Tedt"'statements or representations as to any matter within its jurisdiction.

cist

Sec. 33, T-7-S, R-26-E



