13 9-331 Tama Form approved.
(May 1963) UMED STATES {Other _instruction .\ Tre Budget Bureau No. 42-R1424.
DEPARTME... OF THE INTERIOR verse sige) ) 5. LEASE DESIGNATION AND SERIAL NO.
GEQLOAGICAL. SHURVEY N-044216-C
SUNDRY NOTICES AND REPORTS ON WELLS T IR, ATLOTINE Ox iR NS
(Do not use this form for pro% to %‘Bﬂlitb eepdd drfIflug back to a different reservoir. '
Use “APPLI ON FOR!BE T-={! for Jych proposals.) .
1. ' 9. UNIT AGREEMENT NAMR
oIL GAS .
WELL WELL OTHER ) )
2. NAME OF OPEBATOR 8. FARM OR LEASE NAME
_TOM L, INSRAM Foderal "€
3. ADDERESS OF OPERATOR 9. WELL No. K B
1 B
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POQL, OR WILDCAT
See also space 17 below.) . LN
At surface Enst Bluict 53; Andres
‘11, smC, T., B, M.; OB . AND
680 FL & 1980 FWL of Section SUBVDY 'OR ABEA .
Sec. 24, V89, R37E
14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR Pgnmii 13 STATE
4003 oF Reosevelt [N, Mex.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABA'NDONMEM'
REPAIR WELL CHANGE PLANS (Other) - i ~—
(Other) (NoTE : Report resalts of multiple completion or Well

Completion or Récampletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
pmposedthwork'k.gf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers gnd zones perti-
nent to this wor! - v

w z..... ’ . V .
4/28/68 DOrilied s0iid cement from 4550 to 4802°. Cleaned out to 431!, Prassured te
4/29/08 Perfereted | spf 4742, 46, 48, 50, 53, 57, 60, 87, 0. fRan tubing to 4755'.
(1 Jt. sesting nipple, | jt. packer) w/packer @ 4883' . Swabbed dry with
sti. show of oll. o Er
4/30/68 Acidized w/500 gels. DS-30. Maximum pressure 2200. After fermation bieke,
trested @ 803 psi @ 1/3 Sb1. per min. 150P 400. On vecwism in ond min.
Wln‘n‘utdnurwsli.mwantm. S .
$/1/769  After shut in 12 hrs., tubing pressurs 80, FL 2000°' from surfece. Started
swabbing sii. show of oll and gas. : S

18. I hereby ceer ue and correct i
- 0’.?. r " Ma
SIGNEDSZ L2 TITLE te pare_ Moy 1, 1968

(This space for Federal or Staté office use)

APPROVED BY e APPROVED:=
CONDITIONS OF APPROVAL, IF ANY : i
MAY 5 1969
*See Instructions on Reverse Side
J L GORDOMN
ACTING DISTRICT ENGINEER
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Tt Form approved.
oy T963) UN™ED STATES RO RIPT~"ATE® Budget Bureau No. 42-R1424.
DEPARTME... OF THE INTERIOR verse side) . 5. LEASE DESIGNATION AND SERTAL NO.
-~ GEGLOGICAL SURVEY ) . W-044216~ C
8. 1F INDIAN, ALLOTTER QR TRIBE NAME
SUNDRY NOTICES AND, REPORTS ON WELLS s
D t this f | or*fp deepen or plug back to a different ir,
(0o ot uae s e, OB BB SeRIT Rl e e Tereln, |
1. 7. UNIT AGREEMENT NAME
oIL GAB : :
WELL WELL OTHER - on ‘ o
2. NAME OF OPERATOR 8. PARM OR LEASE’ mum
Yon L. 1M8RAN . Federal "i"
3. ADDRESS OF OPERATOR 9 wnu. No. .. -
P. 0. Bex 1757, Reswell, Mew Mexico 88201 S S
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10 nlw AND POOL, oR \vaCA'r
See also space 17 below.)
At surface . -San Andres
) »I:ncrnu- BLE. AND
660 FNL & 1980 PWL of Section S aSaveron’ &
Sec. 24 = 88 - A3%E
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12 COUNTY OR PARISH| 13. STATE
1s. Check Appropriate Box To Indicate Nature of Notice, Report, or tho! Daia
NOTICE OF INTENTION TO & snnsmunwralrom' OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF t - nmmlme wnLL -
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT ) E ALTERING casiNG
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING B ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) WA
(Other) (NOTE : Report results of nm(ple completion on Well

Completion or Recmplm;&g_&eport and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleurly state all pertinent details, and give pertinent dates, I% estlmted date of starting any
proposedthwork kgf‘ well is directionally drilled, give subsurface locations and measired and true veptlcn.l ths or nIl markers and zones perti-
nent to this wor

3/19/08 Comented w/50 an. Incor w/2% Ca. Chi. & 100 sx. Incor mw h;ﬂmn;d 0-73
& 7/10% 063 per sn. Squeszed to 4200 psli. Neld oksy. wﬁlﬁjwtmt
packer. Pressured wp to 2000 ps! and st In.

3/20/68 Cloaned out te 4014', Pressured to 1500 psl. Meld ohy i !
3/21/68 Perforated w/lspf 4744-4753 (10 holes). Ran tubing te 474&' -Ipnm set ® 4834t ,
Swabbed dry.

3/22/69 A/300 gals. 03-30. Fermation brake & 3900 pal. WMMW dry
w/sli Shai.of ol) & gas. Rescldized w/2000 gals. 05-30." “Aoatage. Snfuﬂon rate
4 OF per min. ISOP 1350. On vacwum In 8~3/4 ain. Iniio(l

3/23/88 Swabbing fermstion water 8 BM. FL 2000' frem surface. - Mgneu ¥ nf
4795-4802. Ran tubing amd packer to 4709'. Attewpted th u)dlwwo ‘gals,
D$-30. Unsble to bresk formstiona. o

4/22/09 Ran tubing and peshar te 4790°, ,

4/23/68 Clrculoted 1000 gals. D5-30 to spot. Pkr. would not hotd.* M-i nll’a.y
Pulled tubing. :

4/24/68 Ran tubing snd pkr. te 4790'. Could not pressure beck slde. 3&’3&«' 4809° .
Par. holding. Set phr. @ 4780 and wouid net Meld. Set @ AT and mld not
hold. Oefinite communication of all perfs. Pulled tubing. - . :

4/25/60 Ran tubing & RTYS to 45850°'. Squesnsd w12$ sx. incer Muf@: u m psi.
Rev. out 3 sx. of cement., Pulled tubing & pkr.

4/26827/08 WOC

18. I hereby certify that the foregoing is true and correct I ’ ‘ ) v l I

SIGNED TITLE DATE

(This space for Federal or State office use) . ) o
APPROVED BY TITLE WDATE
CONDITIONS OF APPROVAL, IF ANY: : ‘ . :
TN
MAY 51569

*See Instructions on Reverse Side
J L GORDON
ACTING DISTRICT ENGINEER
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