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5. LEASE DESIGNATION AND SERIAL NO.

USA M 13418

IPLICAT

[

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back
Use ““APPLICATION FOR PERMIT--" for such p

RECEIVED

6.

I¥ INDIAN, ALLOTTEE OR TRIBE NAME

1. e 7. UNIT AGREEMENT NAME
oIL GAS

 WELL Bl %o OJ o . 000N

2. NAME OF OPERATOR MAR L J 130V 8. FARM OR LEASE NAME

Flag-Redfern 0il Company
ADDRESS OF OPERATOR

P.0. Box 2280 Midland, Texas 79702
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®*
See also space 17 hpén

AT surface 173" FSL & 853' FEL
Unit I Sec. 26, T-7-S, R-31-E

3.

ARTESIA, NEW M

Amoco Federal
. WELL NO.
8

10. FIELD AND POOL, OR WILDCAT

Tom-Tom San Andres

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

SURVEY. —
EXICO

11.

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

. PERMIT NO. 15. ELEVATIONS (Show whether DF, KT, G, ete.)

{ 4375 GR

-

e

. COUNTY OR PARISH| 13. STATE

Chaves

New Mexico

16.
NOTICE OF INTENTION TO:
TEST WATER SHUT-OFF

PTU'LL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON* SHOOTING OR AC

REPAIR WELL
(Other)

CHANGE PLANS

Completion

WATER SHUT-OFF

FRACTURE TREATMEXNT

(Other) __Bun_

(NOTE: Report results of multiple completion on Well

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

SUBSEQUENT REPORT OF :

-

REPAIRING WELL |

ALTERING CASING'

IDIZING | ABANDONMENT*

|
8-5/8" Surface Csg X

1 or Recompletion Report and Tog form.)

« DESCRIBE P'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent dets
proposed work.
nent to this work.) *

Drilled 11" hole to 1626. Ran 39 jts 8-5/8" 24 1b/ft.
to 1626'. Cemented w/600 sx Halliburton Light w/1/43#
followed by 200 sx Cl "C" w/2% CacCl.
Circulated 70 sx to surface.
1000 psi for 30 minutes.

A\

Is, and gzive pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations and measured and true vertical depths for

all markers and zones perti-

» J-55, ST&C casing
flocele, 8# salt,

Plug down at 1:00 a.m., 3-11-80.
Wait on cement 12 hrs and then tested casing to

18. I hereby ¢ is) true and

cgrrect
/ TITLE Engineer

/
w twgm
AN

SIGNED ( Véb&/ pare __ 3-18-80

(Thls; sp: ”for Federal or State office use; T — g g j,,
"%& Szd.) GFORGE H. 5% ... ACTIMG DISTRICT ERCINELY MAR 1y 1860

APPROVED BY - . : R TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




