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Dec. 1973 Drawer DD Budget Bureau No. 42-R1424
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DEPARTMENT OF THE INFERTBR®" NM-14293 ,
L GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
_‘i H .:" Ef—’:»‘”‘fﬁ;'fg
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for p oposals to drili or to deepen or plug back to a different — .
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME.UC' i’: 'f ';981
1. oil 0 gas g Slayton Federal i
well well other 9. WELL NO. L
2. NAME OF OPERATOR 1 Al Do
Stevens Operating Corporation Vi 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Wildcat (/-
P. O. Box 2203, Roswell, New Mexico 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec. 1-85-26E
AT SURFACE: 660' N, 660' W, Sec. 1-8S-26E 12. COUNTY OR PARISH| 13. STATE
AT Top PROD. INTERVAL: Same Craves o
Same 14. APl NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3864' GL
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é‘ﬂﬁ":}““ VALY

L]
FRACTURE TREAT O X HaJ2 :
SHOOT OR ACIDIZE 0 X l R @ BV ,’ﬂ
REPAIR WELL D D l{ n ~ (NOTE: RepoM ‘J Its of multiple completion or zone
PULL OR ALTER CASING [ 0 N CT 14 198¢nan ¢ Form 9-330)
MULTIPLE COMPLETE ] | d ;’-J
CHANGE ZONES O O oil 2 . R

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurfate locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

10-1-81 Perforate 4816.5, 17, 17.5, 20.5, 21, 21.5, 22, 24.5, 25, 25.5.
Ran 150 joints 2 3/8" tubing, spot 1 bbl acid at 4820'. Pulled
3 joints, set packer at 4721'. Acidize w/3000 gals 7.5% BCL
and 1000 SCF N2.

10-3-81 Frac w/30,000 gals 75% foam, 45,000 20-40 sand.
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