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UNI” D STATES
DEPARTMEN OF THE It
GEOLOGICAL SURV:EY

1Other  instructions ¢
|OR verse side)

SEBMIT IN TRIPLIC s

&

Form approved.
Budget Bureau _No. 42-R1424.

5. LEASE DESIGNATION AND SRRIAL NO.

29-073660

-
3

SUNDRY NOTICES AND REPORTS ON WELLS

t Dot uge this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT- " for such proposals.)

6. I¥ INDIAN, ALLOTTEE OX TREREL NAME

M
WA

2. NAME OF OPEKATOR

CarroLL H., Negry

[
WELL

GAS
WELT,

-l

7. UNIT AGREEMENT NAMR

"| 8. FARM OR LEASE BAME

l oNE STAR FEDERAI

ADDRESS OF OPERATOR

Box 912 LovincTon, Mew MExico 3260 00

LOCATION oF WELL (Report location elearly and in accordance with any State requirements.*
See also space 17 helow.)
At surface

600’ FroM NORTH

INE_AND ECO FROM
EAST LINE Sec, 50 5

. WELL NoO.

10. FIELD AND POOL, OR WILDCAT

C San A
11. smC,, T, R, M.,
SURVEY OR ARNA
Q C  _20
. €oU OR PARISH ‘STATE

| 15. BLEVATIONS (Show whether DF, RT, CR,

KB 4134

14. PERMIT N0, etc.)

16.

NOTICE OF INTENTION TO:

WATER SHUT-OFF

FRACTURE TREAT MULTIPLE CNMPIETE FRACTURE TREATMENT

' RooseveL T | NewMexico

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

SUBSEQUENT RBPORT OF:

REPAIRING WELL

ALTERING CABING
|
! ABANDONMENT®

|
]
TEST WATER SHUT-OFF ' PULL OR ALTER ASING
|

[ ‘,
NHOOT OR ACIDIZE ) ABANDON* i i SHOOTING OR ACIDIZING -
| i \
REPAIR WELL | CHANGE PLANS ! i (Other) _
Y, (NOTE :
tOther) PLUG BACK | X

EacH

Report results of multiple completion en Welt
¢ ump]F‘tmn or Recompletion Report and Log form.)

DESCRIBE IPROPOSED OR ¢OMPLETED OPERATIONS (( learly qm all pertinent (lktlll\ dlld
proposed work,
nent to this work.) *

7

give pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

PROPOSE TO RECOMPLETE FROM YOLFCAMP FORMATION TO SAN ANDRES FORMAT ION~-

PROCEDURE -

LeAve RBP @ 9084 AND PULL PACKER

SET RBP @ 5047

PERFORATE SAN ANDRES FORMATION FRoM 4O70) - 409D

. SET PACKER @ 4950 AND ACIDIZE wiTH 1000 maLs MCA acID
SWAB TEST WELL FOR PRODUCTION

WITH A SHOW OF OIL - WILL TREAT SECTION WITH 5000 caLs 157 MF AcID

I~. 7 hereby certify that the foregoing is true and correet

SIGNED _

{This space for Fedoral nr §mte otﬁce use)

APPROVED BY ___ _ TITLE

CONDITIONS OF &PI’ROVAL IF A‘IY

*See Instructions on Reverse Side

SR S0 il St e




