State of New Mexico Form C-100
Submit 3 Copies Energy, Minerals and Natural Resources Department o Revised 1-1-89 ()\5

to Appre iste
District Office . .

DISTRICTI OIL CONSERVATION DIVISION ; : :
P.O. Box 1980, Hobbs, NM 88240 P O. Box 2088 WELBLOAPCI)(I;? 62660

ISTRICTII ta F Mexico 87504-2088
go. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 8 S. Indicate Type of Lease v
STATE ree [

1000 Rio Brazos Rd., Aztec, NM 87410 6. Sute OH&GuluuNo

SUNDRY NOTICES AND REPORTS ON WELLS /////////////////////////////////

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA | 7 }..45e Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PEHMIEE!\ ED '

Townilip 11S . Ran ) . NMPM

Check Appmpnatc Box to Indicate Nature of Nouce Report, or Other Data

(FORM C-101) FOR SUCH PROPOSALS.) Plains State "16"

1. Type of Well: _ 4

%L 2;:1’1. : OTHER ‘ Q0

/ MAR 22

7 Name of Operator kil 8. Well No.

Fred Pool Drilling, Inc . #1
3. Address of Operator Lot 9. Pool name or Wildcat

ARTESIA, OFFICE . . , ‘

P.0. Box 1393, Roswell, NM 88202 Wildcat - Bre Permian

4. Well Location .
Unit Letter : 1250  Feet From The North Lineand 2310 Feet From The East Line |-

of
?

NOTICE OF INTENTION TO: . - SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | pLUG AND ABANDON [_] | REMEDIAL WORK [T} aLteRiING casiNG U
TemPORARILY ABANDON [ ] CHANGE PLANS [ | commence priunaopns. ] pLUG AND ABANDONMENT O
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB [
. Completion - Perforate & Acidiz
OTHER: (] | onen: p Perforat cidize  [x]

12. Describe Proposed or Completed Operstions (Clearly state ail pertinent details, and guve pertinent dale.t including estimated date of slamng any proposed
work) SEE RULE 1103.

2/8/89 Set Model "R" Packer at 6745',.

2/9/89 Perforated 6816 ~ 6844 with 1 shot per foot for a total of 57 shots.
2/10/89 Acidized with 3000 gal 10% MCA acid.

2/21/89 Fracced with 40,000 gal Halliburton 'Pure- gel" 40 and 58, 000 pounds

of 20/40 sand and 40 tons of liquid CO (25% of fluid phase by volume).

] hereby certify that the informati oud)ovel mpldemowbmdmyknowbdgendbdld
SIONATURE //‘/& ™me Secretary : DATE j‘o?g- X?

*yeLePHONENO. - ©623-8202

TYPE ORPRINT NAME Deborah Goluska
(This ppoce for Ste Une)  + 'Original Signed BY R . | B o

: MlkG Witliatos MAR 2 4 1989
ATTRNOVED BY - TIMLE DATE -

CONDITIONS OF AFPROVAL, I ANY:



