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nol uae this fotm for proposals to drill or to deepen or plug back to a &iiferent reservoir.
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6. P INDIAN, ALLUTTEE OR THIBE NAME

T. UNIT AGRRLEMENT NAMEZ

Al OF UrLHATUR

Charles B. Read

8. FARM OR LEASE NAME

Lewis-Federal

3. ADDRESS OF OPELATUR T9. WELL No.
P. O. Box 2126, Roswell, New Mexico 88201 1
4. TuCATION OF WELL (Report location clearly and in accordance with any State requirements.*
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10, FikELb AND }'oox,, OR WILDCAT
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Undesignated
il. s2c., 7., 8., ., OR GLK. AND
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=4 1 ™o . Yava ] ) 4
510" F'SL & 660' FEL 16-85-346E
14, TEGMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OL PAKISH 13. GTATE

Roosevelt New Mexico

Check Appropriate Box To Indicate Nature

NOTICE OF INTENTION TO:

of Notice, Report, or Other Data
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TEST WaTSR SHUT-OFF |_ | PULL OR ALTER CASING !j WATER SHUT-O7F
PAACTURE TREAT :_: MULTIPLE COMPLETE __J l FRACTURZ TREATMENT
SHUOT 0K ACIDIZE !__l ABANDON® i SHOOTING OR ACIDIZING

!
GEPATR WELL i_.j CHANGE PLANS - (Other)
otaer) : |

(NOTE : Report_results of multiple completion
Conipletion or Recowmpletioa Report and Log form.)

on Well

i s
proposed wark.
nent to this work.) *

10-18-69:;

DENCRIDE PROPGSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and cive pertinent dates, including estimated date of star

ting any

If well is directionally drilled, give subsurface locativns and moasured and true vertical depths {or ail markers and zones perti-

Ran 121 jts of 8 5/8", 24# & 32#, J-55 Csg, 4091.16" set @

4077' RKB. Cmt w/200 sx class "H' w/2% Gel & 8% salt,
followed by 100 sx class "H'" w/2% CaCl. & 8% salt per sx.
Plug down @ 10:15 A.M. Press test to 1500 PSI for 30 min.

Test OK, WOC 18 hrs.
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*See Instructions on Reverse Side



