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SUNDRY NOTICES AND REPORTS ON WELLS
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7. Unit Agreement Name
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o
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. Name ol Operator

Stevens Operating Corporatlon

OTHER-

8. Farm or LLease Name

9, Well No.

1

10. Field and Pool, or Wildcat

.. Addreas of Operator

P. O. Box 2203, Roswell, New Mexico 88201

. Location of Well

UNIT LETTER P 660 FELT FROM THE ____Sgu_t_h_ LINE AND_.66_0— FEET FROM

LiNE, SECTION ___ f T OWNSHIP SS MANGE 24E NMPM.,
\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County \ §
\\\\\\\ 4171.4 GR Chaves \ &

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

*LRFORM REMEIDIAL WORK D PLUG AND ABANDON D D

=

Describe Fropused or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposet
work) SEE RULE 1703,

REMEDIAL WORN ALYERING CASING

PLUG AND ABANDONMINT |

C

TLMPORARILY ABANDON COMMENCE DRILLING OPNS,

CHANGE PLANS CASING TEST AND CEMENT JQs

Perforatin

tuLL OR ALTER CASING

OTHER

OYHER

12-21-81 Perforated at 3952.5, 53, 55, 55.5, 59.5, 61.5, 62, 64

12-23-81 Ran 120 joints 2 3/8" tubing. Set packer at 3867'. Acidize w/2000 gals
7 1/2% HCL, 56,000 gals N». No hydrocarbon gas. Propose to abandon
zone and perforate 3900-07.

12-26-81 Ran wireline bridge plug at 3942' w/1 sack cement. Plugged and abandoned
old perfs. Perforated at 3900, 3900.5, 3901, 3902.5, 3903, 3903.5, 3906,
3906.5.

12-28-81 Ran 3834' of 2 3/8 tubing, set packer. Acidize w/3000 gals 7 1/4% HCL,

1000 SCF per bbl Np.

15. 1 hereby certify that the inlormation above is true and complete to the best of my knowledge and belief.
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