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- 6 IF INDIAN, ALLOTTKE OR TRIBE ioasb

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thh form for proposais to drill or to deopon or plug back to a different reservolr. i
Use "APPLICATION FOR PERMIT -~ for such proposals.}

r - / 7. UNIT AGREEMENT NAME
on, GAS —
Wrn (X Wew O ornes

2. NaME OF OPERATOR U707 o 8. FARM OR LEASE Nawmk
H. L. Brown, Jr. . oo | . Federal "28" A Com

3. ADDRESS OF OPERATOR 9. wELL NoO.

P. 0. Box 2237, Midland, Texas 79702 i

4. LOCATION OF WELL (Report location cléarly and in nccordance with any State requirements.® 10. FIELD AND FOOL OR WILDCAT
'i(;("z:]l:fna:g.lcp 17 below.) North Bluitt
) <£§lluro_Deyonlanl
660' FNL & 660' FEL of Sec 28, T-7S, R-37E, Unit A “11. s¥c., T, B, X., OB BLK. AND

SURVEY OR ABRKA

i Sec 28, T-7S, R-37E

14. PERMIT NSO, - ’ " 77771z eivaTions (Show whether DF, T, Gx. ete.) ' : "12. COGNTY OB PARISH; 13. 8TATE
i !
i 4062.6 GR K Roosevelt New Mexico
16 Checl( /\ppropnotc Box To lndnco-e Na?u re of Nohce, Report, or Olhev Data
NOTICE OF [NTENTION TO: i SUBSEQUENT RREPORT OF :
r— | ! ~ 2
TEST WATER SHUT-OFF | J PI'LL OR ALTER ¢ ASING | I WATER SHUT-OFF . ) BEPAIRING WELL i
,,,,, ] e —— oy ‘ -
FRACTIRE TREAT i | MUITIPLE COMPLETFE : ! ! FEACTUBE TREATMENT ALTERING CASING E
——- P i i
SHOT OR ACIDIZE : : ADANDON® : . l SHOOTING OR ACIDIZING ' ABANDON MENT®* l !
o ) (A ; —
REPAIR WELL . CHANGE PLANS i i (othery Running Surface > Casing ]
Other ; ; : iNoTE : Report results of multipie complet!ou on Well
t )( 16T o o o S o 4~ 4‘..mplfa}t1un or lum{mip!revgmg__Iig_;_)_qrrgirmdWlfo_g .(91'“ )
17. DESCRIBE Il(flllnin AR COVPLETED OPERATIONS (Cleaily state all pertinent details, and zive pertinent dates, ipcluding estimated date of starting any

proposed work. If well is directionally dnlk-d wive subsurface locati ns and meuasnred and true vertical depths for all miarkers and zones pertl

nent LO/H’HS work. )W / 2/{ ((

Ran 13°3/8" 48# H—4O ca51ng Set @ 525'. Cemented vith 525 sacks Premium Plus Cement
with 2% CaCl. PD @ 11:20 PM 12-02-90 MST. Circulated 150 sacks cement to surface.
WOC 4 hours. Cutoff casing and nipple up wellhead & BOP. BLM notified, but did not
witness.

18. 1 hereby certify that the foregoing is true and correct

SIGNED WM /7 /-é"avaL rirLe _ Production Engineer DATE 12/03/90

|Tbh; space for Federal or State office uue)

APPROVED BY _ TITLE
CONDITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Side

Tile 15 U.S.C. Scetion 1001, makes it a crime for any person knowingly and willfully to make to any i
United States uny faise, :‘xcunous or ‘raudulent statements or representations as to any matter within its \Unqcx\“wn



