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(iuly 1989) " Ut ED STATES WREOCLES B D todllied Form to. - ]|
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SUNDRY NOTICES AND REPORTS ON WELLS ' '

Do not.use thin form for proporals to drlil or to deepen or plug back to & differeat reservolr.
(Do Use “APPLICATION FOR PERMIT—" for such Proposals,)

i t T. UNIT AGREEMENT NAMK
on, GAS
wELL WELL OTAER

- - o 3

2, NAME OF OPERATOR

3n. Aren Code & Mhone No.| B. FARM OR LEASK NAME

______ Harcorn 0il Company 505/677-2360 H.E. West "B"
3

. ADDALSS OF OPERATOR 9. waLL xo.

. RECEIVE
i Q. Box 38, Toco Hills, NM__82855 . - o] 46
4. gﬁ‘l‘::‘:‘”l::ﬂ:‘ﬁ%“b:#}e'p}" location clear)ly and in accordance with any State requirements.® L1V, FizLD aND POOL, OR WILDCAT

At surface
] G
1880' FSL & 1980' FEL FEB15'90 . | M ainvar on aana T AN°

L e __Ncho. Sec. 9-T17S-R31E
14, reEaMiT o, || 15. ELEVATIONS (Show whelber or, at, on, ete.) . oA OFFE 12, CoUNTY ox ramism|.13. srarx

| 3881' GR Eddy NM
16.

Check Appropriate Box To Indicale Nature of Notice,

NOTICE OF INTENTION TO

Report, or Other Data

AUBSEQUENT WRFUARY OF :
TERT WATER RIIUT-OFF

WATER RIUT-OFF

PULL O ALTER NN , , RETAIRING WELL
FRACTURE TREAT MULTIFLE COMPILETE — FRACTCRK TREATMENT ALTERING CABINQ
AHOOT OR ACIDIZR ABANUON® .t BHOUTING OR ACIDIZING )&(j ABANDONMENT®
REPAIR WELL CHANGE PLANE l (Other) __
- - |
{Other | {Not: Report resulta of multiple completion on Well
e Pty S IO N ... Vumpletion or Recowpletion Report and Log form.)
17, oERCRINE rrovonED OR COMPLETED OFERATIONE 1Cleanly state all pertinent detalix, and
proposed work. If well iy

' X | zive pertinent dates, focludiog estimated date of atarting ao
nent to bis work.) ® directionally drilled, give subsurface locations and mensured and Lrve vertical depths for all markers and sooes perti-

1/4/90 Rigged up reverse unit & drilled float collar & cement from 3882' to 3918'.

1/5/90 Ran cement bond log. Perf. 3670-3906 w/ 24 JsS.

Acidized w/ 3000 gals. 15%
HCl. Swabbed well back. )

1/8/90 Acidized perfs. 3881-3906 w/ 3000 gals. 20% CRA. Swabbed well back.
1/9/90 Acidized perfs. 3670-3739 w/ 6000 gals. gelled MOD 202. Swabbed well back.
1/11/90 Perf. 3267-3473 w/ 35 JS. Acidized w/ 4000 gals. 15% HCl. Swabbed well back.

1/13/90 Fraced perfs. 3267-3473 w/ 56,100 gals. 30# cross-linked gel &.,66,3§0 #
20/40 sand. Flowed well back. i
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(This lpn:e/for Federal or State ofice use) AOUTRTED BOVE RTOARE
APPROVED BY TITLE A DATE
CONDITIONS OF APPROVAL, 1F ANY: o1 100
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*See Instructions on Reverse Side.. . ooy

Title 18 U.S.C. Section 1001, makes it a crime lor any person knowingly and wilifully
Unitnd States uny false, fictitious or {raydulent

Statamanty nr panreqaniatiane LL I

Lo make to any depaztment of agency of the
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