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SUNDRY NOTICES AND REPORTS ON WELLS 0L Gl \\\\\\N
{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL .QR(;:R?‘[‘E:PE'é,(;ﬂrg:us(;u::c:nggo‘sf:;rERENT ‘R k\

USE **APPLICATION FOR PERMIT —
RRTCSeA, Uil 7. Unit Agreement Nar.e

Giv GAS
WELL (—E' WELL OTHER-~

2. Name cf OUperator

&, Fam or Lease liame

Moonshine 7 Ratt . #2

Santa Rita Exploration, Corp.
3. Address of Operator g, Well Ivc.
P.0. Box 798, Artesia, New Mexico 88210 #3
- | 10, Field ancd Fooi, or Wilccat

4, LLocation of Wel!l

UNIT LETTER K ,_ 2310 reer From the  South  tiwe ano 1650 reeT FROM
THE West LINE, SECTION 7/ TOWNSHIP 9S RANGE 29E NMP M. \\\\\\
12. County

Check Approprlate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

I
COMMENCE DRILLING OPNS. | PLUG AND ABANDONMENT .

CHANGE PLANS D CASING TEST AND CEMENRT JQB
OTHER D

tate all pertinent details, and give pertinent dates, including estimated date of starting any proposed

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

17. Describe Proposed or Completed Operations (Clearly s
work) SEE RULE 1103,

10-6-81 TD 2840, Ran 2840' of 4%" 10.5# casing & cemented w/500 sxs.

Halliburton Light w/10# salt per sack + 400 sxs. 50/50 poz mix
w/2% gel + 8# salt per sack.

Cement did not circulate--Ran temperature survey and found TOC @
980'. WOC 18 hours + presusure tested to 1000# for 30 minutes ,

Held OK.

11-10-81 Perforated 1 shot @ 2667.5,2668,2680,2681,2682,2683,2683.5, &
2684 . Total of 8 holes.

11-11-81 Acidized w/5000 gals 20% NE acid.

1B8. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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