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‘Do net use this form for nroposiais to drill or to deepen or plug bick to o different rescrvoir. i
Use “APPLICATION FFOR DERMIT—" for such Proposals,) JUL

IS CH TR —

J. LEASE DESIGNATION AND NERIAL No.

Ol Lranl GAN [

WELL & wenn L oTHER Vane
2.7 NAME 01 OPERATUR 5. FALM Oi LEASE NAME

v'\c. bl =~ A
o AR _ Doery Federa]
3. ADDRESS OF OVLERATUR 9. WELL NO.
e 708 Uahnne. Yew Mexd R
D, Co Dox 725, Hobns, Yew Mexico 85210 o

4 T ocam 0N oF Wi n 1 Report location clearly and in
See aisoospace 17 helow,)
At surface

10 FIELD AND DUOL, OR WILDCAT

focr trne South Line, wnd 198C' from ine
h .
29, T=-15-3, R-30-Z, Cnaves County, Nole
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Oiher Deta

SUBSEQULNT REPOLRT OF

|
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NOTICL OF INTENTION TO:

w [
TEST WATER SHUT-OFF | ‘, FULL OR ALTER CASING * : WATER SHUT-GI'F : REPAIRING WELL |
i :
FRACTURE TREAT H MULTIPLE COMPLETE ! i FRACTURE TREATMINT ALTERING CASING 1 i
[P [— - _
i 1 [N
SHOGT OR ACIDIZE I | ABANDON® | : SHOOTING OR acipizinG | ¥ AUANDONMENT® |
— —i - —
REPATR WELL 1 CHANGE PLANS L | (Other) . |
3 N i . : (NoTE: Report results of multiple compietion on Well
(Other) il ! Completion or Recompletion Report and Log form.)

17. BESCRIGE PROPOSED OR CON b OrERATIONS (Clearly state all pertinent doteils, and give pertinent dates, including estimated date of starting any
proposed  work.  If well s directionally drilled, give subsurface locations wnd mensured and true vertical depths for &l warkers aod zones pertl-
nent W this work.) *

N

Tre follcowing work has veen completed on subject well:

1. Pulled Tuning  ancé pump
© . 2an Twiire with packer and hold down and set @ 9800
2, fcidize perforavions from 10,9L6' to 10,956 w/L,C00 gals 28% CRA acid anc
flusred acid w/2,000 gals water,
', Swab, Test and return well to roduction,
J
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