E%M.O.C,D. CcorY

Form 9-831 UNITED STAT SUBMIT IN TRIPLICATES
M: (Other instructions on re-
DEPARTMENT OF THE INTERIOR verse side)

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

Form approved.
Budget Bureau No. 42--R1424.

5. LEASE DESIGNATION AND SERIAL NO.

USA MM 13418

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug b e
Use “"APPLICATION FOR PERMIT—" for such p i
O1IL GAS

WELL WELL D

OTHER APR 1 61080
AFR—19-130Y

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR LR

Flag-Redfern 0il Company

3. ADDRESS OF OPERATOR

P.0. Box 2280

U. 3. GEULUGICAL SURVEY
Midland, Texas 79702 ARTESJA" NEW MEX'C(!‘

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See alxo space 17 below.)
At surface

2173 FSL & 853' FEL
Unit I, Sec. 26, T-7-S, R-31-E

8. FARM OR LEASE NAME

Amoco Federal

9. WELL No.

8

"10. FIELD AND POOL, OR WILDCATe

Tom-Tom San Andres

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

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

14. PERMIT NoO. ‘ 15. ELEVATIONS (Show whether pF, RT, GR, ete.)

| 4375 GR

12. COUNTY OR PARISH| 13. STATE
Chaves New Mexico

16.

NOTICE OF INTENTION TO:
—

TEST WATER SHUT-OFF l’ ..‘l TULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

{Other)

(NoTE : Report results of multiple completion on Well
. 7(T1»mpletinn or }Spcompletion Report and Log form.)

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

proposed work. If well is divectionally drilled, give subsurface locations and
nent to this work.) *

Tested casing to 1500 psi. Ran GR-CCL log.
32, 33, 47, 48, 49, 50, 51, 52 and 53 w/1 JS each.
HCL acid and 28 ball sealers.

Perforated

measured and true vertical depths for all markers and zones perti-

4009, 10, 18, 19, 24, 25,

Acidized w/6,000 gals 20% NE

SIGNED rrrLe _ _Engineer pare _4/03/80
(This sps for F de;«'ri‘ir or State office use)
TR LY e AL e S W R T e apn |
RPN o : APk o
APPROWVED BY TITLE ¢ DATE O 19

*See Instructions on Reverse Side

tHF



APR 21 1080

RECEW gD

APR 21 1980

ol CONSERVAT\ON DWWV



