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At surface //K/’f Wildcat

1980' FSL &-6007 FEL of Section
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i 4023 KB, 4011.3 GR
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| Roosevelt NM
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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEL.AT WATER BHUT-OFF PULL OR ALTER CASING WATLR SHUT-OFF 52(_ REPAIRING WELL
FRACTURE TREAT MULTIFLE COMPLETE FRACTURE TREATMENT o " ALTERING CASING
KHOOT OR ACIDIZR ABANDON® 8HOOTING or AcmpiziNg | XX ABANDONMENT® o
REPAIR WELL CHANGE PLANB (Other) v .
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proposed work.

If well is directionally drilled, give subsurface locations and measured and true verticul depths for ull markers and zones perti-
nent to this work.) *

2- 8-7] TD 4815"',

Ran 5%'' 14# casing to 4815' and cemented w/250 sx cement.

Tested casing and shoe to 1000 psi, for 30 minutes.

Held OK.
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Perforated 4766, 67, 74, 76, 85, 86, 91, 93.

gal. spearhead. Testing.
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