IR

Form 31bU—23 UNJIED SiAiLo COOMLL R PTG A o
(November 1983 ODOR.S e thuidNisbe™ P R T
(Fo:r‘x'xerlyr9~332) DEPARTM 'T OF THE |NTEﬂ¥dﬁ]zeﬁbu?§ et 5. LEASE DESIGNATION AND SERIAL No. "(

BUREAU 7 LAND MANAGEMERTEYY “" 0 o009 L 068127 2

SUNDRY NOT'CES AND REPORTS Agﬁﬁiwsgﬁtg,vgm 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form tor proposais to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals.)

L - AG 15 '83

NAME OF OPEBATOR

7. UNIT AGREEMENT NAME

8. FARM OR LEABE NAME

Stevens Operating Corporation v Q. ¢ D. George Fed. Com.
3 ADDRESS OF OPERATOR ARTEBIA, OFHICE 9. WBLL NoO.
P.0. Box 2408, Roswell, New Mexico 88201
1. LocaTION OF WELL (Report location clearly 25d 1o accordance with any State requirements.® ~ " "7"|710. ¥IELD AND POOL, OR WILDCAT
SAee nlsfo space 17 below.) i} Peco S].O Ab
t surface ecos pe (o}
Unit Letter P, Sec. 32, T—éFS, R-26-E
. ; 11, s®c, T., B., ., OR BLK. AND
660' FEL, 660" FSL . SURYEY OR AREA
Sec. 32, T-6-S, R-26-E
14. PERMIT NO. } 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
| 3607 GR - o
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO ! SUBSEQUENT RBPORT OF :
TEST WATER SHUT-OFF l PCLL OR ALTER CASING WATER SRUT-OFF ‘ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE ‘ FRACTUBE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® i___' SHOOTING OR ACIDIZING l ABANDONMENT®
REPAIR WELL 1 CHANGE PLANS |‘_§ (Other) perfs'
| ! (NoTE : Report_results of multiple completion on Well
(Other) . __(_‘ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROIOSED OR COMPLETED oPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting aoy
proposed work. If well is directionally drilled, give subsurface locativns and measired and true vertical depths for all markers and zones perti-

nent to this work.) *
May 15, 1989 Ran 100 JTS &4 1/2", 11.6# J 55 CSG + 10' shoe JT. Set @ 4170', CMT
w/380 sxs 65/35 premium plus poz, 5# salt/sx, 3/10 of 1% Halid-4, 1% CFR-3
Plug down 5:45 P.M. WOC 18 hrs. Pressure up 1000# for 30 min. logging no =«
pressure decrease.

May 19, 1989 Perfed Abo sand, 3795 1/2', 96, 3839 1/2', 40', 46', 46 1/2°', 47, 49 1/2°,
50', 50 1/2', 54', 54 1/2', 55', 55 1/2', 61 1/2', 62°', 68', 68 1/2', 74 1/2"!
75', 83', 83 1/2', 3950', 50 1/2', 24 shots. Acidized well w/4000 gal 7 1/2%

HCL using 40 NCB.

18. I hereby ofrtify thntuthe//fotegoln I {s trae and correct

__Ceneral Manager ~~_ DATBE 5=-22-89

ACCEFTED FOR aecoRn
PEL R RECORD |

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

AUG 11 1989

BURE/\U
0
R F LAND M4

T.“"" 15 U.S.C. Seg;:-.on ‘._QOl, makes 1t a crivme tor any person knowingly and willfully to make —Lﬂﬁg@[,ﬁggﬁgﬁhffw
Unitea States any faise, ficuitrous or frauduient statements or representiations as 1o any matter within its jurisgict = AREA

*See Instructions on Reverse Side




