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DEPLAR MENT OF THE INTERIOR verse siae; :
GEOLOGICAL SURVEY LC 069300
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SUNDRY NCICES AND REPORTS ON WELLS
(Do not use this form for prey.-als to drill or to deepen or plug back to a different reservoir. N/A
Use “AI'PLITATION FOI PERMIT—" for such propozals.)
1. : T 7. UNIT AGREEMENT NAME -
olL GAS
WELL WELL D OTHER . N/A
3. NAME OF OPERATOL e 8. FALM Ok LEASE NAME
BILACKROCK OIL COMPAN Mobil Atlantic Federal
3. ADDRESS OF OPERATOE ________ __ __— ——— 9. WELL NO.
1000 VvV & J Tcwoc, Midland, Texas 79701 4
4. LOCATION OF WELL (Report locitior clearly and in accordance with any State requircments.* 7771710 FIFLD AND POOL, OR WILDCAT
ioe also spuace 17 below.)
t surface

Allison Penn

o » e 11. SEC., T., R., 3., OF BLK. AND
sy S /;ﬂ‘ SUEVEY OR AREA
SESS S £ L

~ oo Sec. 3, T-9-S5, R-36-E
14, PERMIT NO. } 15. ELEvATIONS {Show whether DF, RT, CR, etc.) 12. COUNTY OR PARISH| 13. STATE
1 4091 G.L. . . . Lea New Mexico
16. Check /\ppropriate Box To Indicate Nature of Notice, Report, cr Other Data
KOTIOE OF INTANTION T0: SUBHEQUENT REPOKT OF :

TEST WATER SHUT-OFF FULL OR ALTER CASING WATER SHUT-OFF ____{ REPAIRING WELL

FRACTURE THEAT MULTIPLE COMPLETE FRACTURE TREATMENT | ! ALTRRING CASING

SHOOT ORI ACIDIZE ABANDON* SHOOTING OR ACIDIZING | ABANDONMENTY

REPAIR WELL CHANGE PLANS (Other) Production Casing

(NoOTE : Report resiits of multiple completion on Well
Completion or Recc lnpletmn Report and Log form.)

17. DESCRIBE I'KOPOSED OR COMPLETED 0:f F2aTIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is direc: onally drilled, give subsurface locations and measured and true ve-t.cal depths “for all markers and zones perti-
nent to this work.) *

(Other)

1.) Ran 278 jts. [9897.86") 4-1/2", 11.6# J-55 and N-80 casing., Set @ 9898'
and cemanted w/375 sx. Class '"C" Poz, 2% gel, 0.75% CFR-2 and 8# salt/sx.
Plug down @ €:35 a.m. 6-25-71. WOC — 18 hrs. Presstvred up w/1000# for
30 mins. Tested 0.K,

2.) Perforate 10 holes 9830'-9851".
3.) Acidize perfs w/3000 gal. acid. P.I. 4-8 BPM @ 2500{.
4.) Swab test, preparing to install pumping equipment.
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