— M oIL Con, ! 7
arm 9-331 U D STATES SUBMIT IN TRIPLITRE@ D] Se Com@oﬁﬁlga@roved_ &‘éf
ay 1963) DEPARTMENT OF THE INTERIOR (Other instructi beghwe-ttu 893% JUDGET BUREAU No. 42-R1424

GEOLOGICAL SURVEY verse side) 5. LEASE DESIGNAT!ON AND SERIAL NO,
NM-7814
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIiBE NAME
(Do not use this form for proposals to drill or to despen or plug back to
a ditferent reservoir, Use "APPLICATION FOR PERMIT-" for such proposals,) SLUP-23
e GAS RECEIVED| 7. UNIT AGREEMENT NAME
weel || weLl || OTHER Salt Water Disposal Woll _
. NAME OF OPERATOR SEP ] 7 1‘091%8. FARM OR LEASE NAME
Read & Stevens, lnc, ) fFederal "L"
.. ADDRESS OF OPERATOR O C.D. 9., WELL NO,
P,0, Box 1518, Roswe!l, NM 88201 e 1
"LOCATION OF WELL(Report location clearly and in accordance wlfh 1RSI ORFICET ) TEIELD AND POOL, OR WILDCAT
requirements.* See also space 17 below,) +bvs+ack// ; f},‘i
At surface 11, SEC. T.,R.,M.,OR BLK,. AND
19801 FEL & 660' FNL Sec., 21, T-6-5, R=27-E, N.M.P .M, SURVEY OR AREA
Sec, 21-65~27E, N, M,P.M,
4, PERMIT NO, 15, ELEVATIONS (Show whether OF,RT,GR,etc.) 12, COUNTY OR PARISH | 13, STATE
- 4073 GR, 40B4' RKB Chaves New Mexico

Check Appropriate Box To Indicate Nature of Notice, Report, Other Data

MOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-CFF PULL OR ALTER CASING WATER SHUT-OFF I REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING X ABANDONMENT *
REPAIR WELL CHANGE PLANS (Other)
{Other) (NOTE:Report results of muitiple completion on Wel |
Completion or Recompletion Report and Log form,)

JDESCR IBE PROPOSED OR COMPLETED OPERATIONS (Ctearly state al! pertinent details, and give pertinent dates, Including

astimated date of starting any proposed work, If well s directionally drilled glve subsurface locations and measured
and frue vertical depths for all markers and zones pertinent to this work, )*

8-19-82 Acidize w/1000gai 15% HCL, avg rate 2 1/2 BFM @ 1000psi. ISIP $00psi, 5min 300psi, 10min 250psi
30 min 200psi. Acidized «/3000gal 20% HCL avg rate 4 BPM, @ max pres 2400psi 4,9 BPM, ISIP 300psi,
30min- 20" vacuum,

hereby certlfy that the foregoing lIs true and correct ‘ﬁf' ) ) ff”_f‘
SIGNED W TITLE Oritling & Production Manager DATE 9-2-82

(This space for Federal or State office use)

APFPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, 1F ANY:

“CEPTID FOR RECORD |
#See Instructions on Reverse Side

SE; 151982

U.S. CECLOGITAL SURVEY
ROSWELL, NEW MEXICC



