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WELL API NO,
S. Indicate Type of Lease »
STATE ree (]

6. State Oil & Gas Lease No.

/////V/—/}}}W////////////////////A

SUNDRY NOTICES AND REPORTS ON WENLLS’ e
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA ,
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT* 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS) ~n 'S0
. [T Type of Wett: W &Y
M o QAS
WELL WELL D OTHER o Marboh State
2 Name of Openator Vi O 7 ¥ | & WellNa.
Read & Stevens, Inc. K ’ 1 .
3. Address of Operator 9. Pool
P.0. Box 1518, Roswell, NM 88202 %Bone Spring
4. Well Location 4
Unit Letter A 660  Fect FromThe _North Lincand 660  FoetFromThe __East Line
Township 198 RmD%e 29EG NMPM Eddv// County
10. Elevation (Show whether DF, RKB, RT, GR, eic.) ////////////
//////////////////// 7 %,

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data B

O

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING
TEMPORARILY ABANDON ] CHANGE PLANS [] | commence brunaopns. [ pLuc ano asanponment []
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [] | omer:_Perf Bone Spring sand & frac. k]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

MIRUPU, squeeze cmt existing Bone Spring perfs 8313-8357 w/100 sx
cmt. DOC and perf the Bone Spring sand 8284---9021 w/30 holes. Frac
w/190,000# 20/40 sd and 90,000# 16/30 sd in 90,000 gal water.

Return well to production.

lhewymfymuphfmmhmm the best of my knowlodge and belicf.

SIGNATURE ”%7A1~ C, ;7}74424 mme _ Petroleum Engineer DATE 6-19-90

TYPE OR PRINT NAME TELEPHONE NO.

(This space for Sute Use)  ORIGINAL SIG:’YED BY

. o AS ot DISTRICT S - JUL 12 1990

CONDITIONSOP AFFROVAL, WP ANY:



