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WELL API NO.
30-005-62639

S. indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

ree ol |

SUNDRY NOTICES AND REPORTS ON WELLS T 00
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA "3 Ji iy o o Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT :
(FORM C-101) FOR SUCH PROPOSALS.)
I g;w of Weti: ons Mustang
WELL WELL [" OTHER
2 Name of Openstor , 8. Weli No.
Fred Pool Drilling,Inc. V #1
3. Address of Operator 9. Pool name or Wildcat
P.G. Box 1393, Roswell, NM 88202 Wildcat - Montova
4 Well Location . _
Unitletter __ G :_198Q  Feet From The __North Liveand __ 1980  Feet FromThe __East Line
Section i1 Township 68 Ran 27% NMPM Chaves County
W/////////////// 10. Elevation (Show whether DF, RKB, RT, GR, etc.) W//// /
i 7/ 7 4056' GR' 74
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

REMEDIAL WORK

L]

PERFORM REMEDIAL WORK | PLUG AND ABANDON  |_) [] aLTERING CASING

—
TEMPORARILY ABANDON | ] CHANGE PLANS [ | commence priinaopns. - ] pLuc anp asanponment []
pPiJLL OR ALTER CASING D CASING TEST AND CEMENT JOB D

OTHER: o [] otHer. Perforate and acidize | @]

17. Describe Proposed or Completed Operations (Clearly state ail pertinent details, and give pe}linenl dates, including estimated date of starting any proposed
work) SEE RULE 1193,

1/6/89  Set Cement retainer at 6490". Squeezed perfs at 6510 -~ 6512 with 100 sx
~lass "H" Cément.
1/13/89  ecidized peris ac 6424 - 6432 with 500 gal. 157 HCL
1/16/89  TFaceed perts ar 6424 - 6432 with 12,000 cross-linked gel and 10,300 1b.
20,40 sand.
1/24/89  Ser CIBP at 6359 with 35 sx cement on top.
i/25/889 reriorated 6200 - 6206 with 1 shot per foot for a total of 7 shots.
Acidized with 1000 gal 15% HCL.
1/28/89 Perforated 6073 - 6088. Acidized perfs at 6078 - 88 with 1500 gal 15% HCL.
2/1/89  Sct CIBP at 6000' with 35" of cement on top.
!hamywﬁfymﬂwinfamxionmovei:mzlndmpldcmumbeddmymbdgendbdid.
CONATURE — ' TmE Secretary pate _2/2/89
TYPE OR PRINT NAME Deborah Goluska TELEPFHONENO. 6238207
(This space for State Use) m«m“ sgqned BY
3 e Whiliaons FEB 0 9 1989
APTROVED BY - - - — TME - ‘ DATE .

CONDITIONS OF APPROVAL, B ANY:



