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May 1963) us” on , Budget Bureau No. 42-R1424.

o DEPARTMENT OF THE INTARPOF scliibi BEETY L | 5 g mestamas 350 im0
GEOLOGICAL SURVEY oSN E%M—11418

SUNDRY NOTICES AND REPORTS ON WELLS"‘). PSS

(Do not use this form for proposals to drill or to deepen or plug back to a different., reyergogn‘

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Use “APPLICATION FOR PERMIT—" for such proposal ~;\" 2

1. A g /Y 7. UNIT AGREEMENT NAME
oiL GaS ’Uj daliitls - DT :lelﬁwﬂ 'g !
WELL WELL OTHER | | (i
2. NAME OF OPERATOR t ‘ ‘."l " 8. FARM OR LEASE NAME
X
Flag-Redfern 0il Company MAR 1 8 1982 5 d Amoco Federal
3. ADDRESS OF OPERATOR ‘-—‘ § WELL NO.
P. O. Box 2280, Midland, Texas 79702 Cit & GAS 5
4. LOCATION OF WELL (Report location clearly and in accordance with ady.Btatetteqlilbmants,«>2URVLEY 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) ROSWELL, NEW MEXICO

At surface

660' FSL and 1980' FWL of Sec. 26, T-7-S, R-31-E

Tom-Tom (San Andres)

11. SEC., T., R,, M,, OR BLK, AND
SURVEY OR AREA

Sec. 26, T-7-S, R-31-E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
4371 GR Chaves New Mexico
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: T SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT 7 MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)

(Other)

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.

If well is directionally drilled, give subsurface locations ard measured and true vertical depths for all markers and zones perti-

nent to this work.) *

9/18/80

9/19/80

10/22/80

10/23/80

10/24/80

10/25/80

10/26/80

Rigged up Well Units, Inc. CRC ran correlation log and perforated at 3977'
82, 83, 98, 99, 4002, 04, 05, 10, 11, 12, 16, 20, 22, 24, 26, 27, 28, 29, 30
32 with 1 shot per foot. Picked up tubing and TIH to 4034'.

Acidized well with 6000 gals 207% NE acid.

Displaced hole with 2% KCL, H20. Set OTIS model MH at 3880'. Treated with
20,0004 2% KCL, L-3 Gel, 18,000# 20/40, 12,000# Mesh. BD Press 1000 psig. lst
stage - 2200 psig at 6 BPM, Block - 300# Rock Salt, 2nd stage - 2700 spig at

6 BPM, ISIP 1800, 15" SIP 1800 psi. Total load 533 bbls water.

‘ Swabbed 9 hours. Rec. 202 BW.

Swabbed well 9 hours. Rec. 107 BLW. No show of oil. Slight gas blow. Swabbing
from SN with approximately 400' Fluid-in-hole on each swab rum.

14 HR SITP 50 psig. Swabbed 9 hours. Rec. 85 BW, no show of oii. Swabbing
from SN.

15 HR SITP 100 psig. Swabbed 2 hours. Rec. 14 BW, No show. Sand line Sheave
broke. /fwn for repairs

Continued next page.
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10/28/80 Swabbed 6 hours. Rec. 71 BW. No show of oil.

10/29/80 Swabbed 4 hours. Rec. 41 -BW. No show of oil. Rigged down Campletion
unit. Shut well in.
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