ke

“orm 9-331 ' W.. D STATES SUBMIT IN TRIPLICATE®* Form approved,

(May 196}[)‘_‘ CONS. COWISST'O%EPARTMENT OF THE INTER{OR (Other instructlons on re- BUDGET BUREAU No, 42-R1424
LS 0 DD GEOLOG{CAL SURVEY varse side) 5. LEASE DESIGNATION AND SER{AL NO,
Draver 88210 NM-18970

r SUNDRY NOTICES AND REPORTS ON WELLS RECF[‘/ 6. {F INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form fof= ¥ p; ldeepen or plug h’ackan
a different reservolr, Ypgii §- fZU&ul:ﬁ prbﬁo“%,“ -
. 0itL GAS j o0t UJUNIT AGREEMENT NAME
el 7 wew X] ombr _ SEP (11983 Bu. ) -
. NAME OF OPERATOR o.c o TR S Ui 8. FARM OR LEASE NAME

Read & Stevens, iInc,

West Haystack Federal

ADDRESS OF OPERATOR
P.0. Box 1518,

ARTCHIA, Urrilt

Roswel |, NM 88201

9. WELL NO,
2

At surface

LOCATION OF WELL (Report
requirements,.* See also space 17 below,)

location clearly 21d In accordance with State 10, FIELD AND POOL, OR WiLDCAT

7
Wildcat __ Ard e
11, SEC. T.,R.,M.,0R BLK, AND

860" FSL & 660! FWL SURVEY OR AREA
Sectlon 20-T6S-R27E
4, PERMIT NO, 15, ELEVATIONS (Show whether DF,RT,CR,etc,) 12, COUNTY OR PARISH| 13, STATE
3907' GR Chaves New Mexico
5e Check Appropriate Box Tc indicate Nature of Notice, Report, Other Data
NOTICE OF {NTENTION YO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

(Other)

PULL OR ALTER CASING
MULTIPLE COMPLETE
ABANDON*

CHANGE PLANS

WATER SHUT-OFF
FRACTURE TREATMENT
SHOOTING OR ACIDIZING | X
(Other) Fracture Stimulate X
(NOTE:Report results of multiple comptetion on Wel!
Completion or Recompletion Report and Log form,)

REPAIRING WELL
ALTERING CASING
ABANDONMENT *

7,DESCRIBE PROPOSED OR COMPLETED OPERATIONS(Clearly state ali pertinent detalls, and glve pertinent dates, including

estimated date of starting any proposed work,

and true vertical

8-11-83

8-12-83

8-13-83

8-14-83

8-16-83

if wat| Is directionatly drilled glve subsurface locations and measured

depths for all markers and zones pertlnent to this work,)*

Set CiBP 8 5500' w/357 cmt, Porf 1 shot/!' 4742'-4750', acldize w/10G00gal 7
broke 8 1300psi, {SiP 500psi, 5 min vac,

1/2% MCA acid, Form,

Pert 4703'-4711', 1 shot/', Acldize w/1000 gal 7 1/2% MCA acld, form broke @ 1300psi, treated at
3.8 BPM, 2200psi, ISIP 1100psi, Smin 200psi, 10min vac,

Pert 4642'-4671', 1shot/', Acidize w/2000gal 7 1/2% MCA acid. Form broke & 900psi, treated @ 4,8

BPM, 2000pst, 1Si® 500psi, 5min 200psi, 10min 50psi, 15min vac, .
033,
ﬁs;t )+ B2
Ran 4592,6' 2 3/8" tbg w/5N & blast joint set @ 4592,6', ‘\l’é;\ﬁ

Frac w/qlld wtr & 20% COp, pumped 22 BPM gllid wir & 6,5 BPM COp, Max press 3800psi, avg 3600ps],
Pumped 401 bbls & press increased to 3800psi, pumped 3000gals pad, restarted sd @ | 1/2#/gal, press
Increased to 3800psi, started flush, Pumped a total of 721 bbls gi!ld wir+180 bbls CO, carrying
55,000# 10-20sd, 721 BLWTR, ISIP 1400psi, 5min S00psi, 10min 900psi, i5min 850psi,

" hereby certify that the foragging is true and correct
SIGNED % TITLE Dritling & Productlion Manager

DATE 8-17-83
(This space for Federal or State offlce use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: ACCEPTED FOR RECORD
*See Instructions on Reverse Side j} )jj

AUG 311983



