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DEPARTMENT OF THE INTERIOR ‘ereriae) retoms o re o Si hESIGNATION AND SPRIAL NO.
GEOLOGICAL SURVEY USA NM 15677

SUNDRY NOTICES AND REPORTS ONH WELLS  |""°

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such prope uls,)

1. 7. UNIT AGREEMENT NAME ﬂPR r:
OIL GAS 0 7 7987
WELL WELL D OTHER
2.7 NAME OF OPERATOR ’ T T 8. FARM OR LEASE NAME o C D
Flag-Redfern 0il Company Hahn FederalARTegs .GF !
3. ADDRESS OF OPERATOR 79, wELL wo. Fice
P.0. Box 2280, Midland, TX 79702 7

4. LOCATION OF WELL (Report location clearly and in accordance with anjy ‘State requirements.®

10. FIELD AND I'OOL, OR WILDCAT B
See also space 17 below.)
At surface Tom -Tom San Andres
990' FWL and 330' FSL : 11. SEC., T., R., M., OR BLK. AND

SURVEY OR AREA

Sec 27, T-7-S, R-31-E

14. PERMIT No. 15. ELEVATIONS (Show whether DF, "12. COUNTY OR PARISH| 13. STATE

e 4339 GR Chaves New Mex ico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

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

FRACTURE TREAT MULTIPLE COMPLETE o FRACTURE TREATMENT I ALTERING CASING

SHOOT OR ACIDIZE ABANDON* o SHOOTING OR ACIDIZING l ABANDONMENT*

REPAIR WELL CHANGE PLANS o (Other) Surface cas ing L

| (NoTg : Report results of multiple completion on Well

(Other) I L Completion or Recompletion Report and Log form.)

17, DESCRIBE PROTOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. aud zive pertinent dates, including estimated date of starting any

18. I hereby ¢

proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Drilled to 1473'. Ran 33 jts 8 5/8" 24#/ft K-55 STC casing and set at 1473"'.
Cemented with 550 sx Halliburton Light, 0.25# Flocele, 8# Salt followed by
200 sx Cl1 "C", 2% Gel, Plug down at 1:00AM 3-3-81. Circ 100 sx to surface.
WOC 18 hrs. NU BOP. Test Surface casing to 1000 psi for 15 minutes.

1 t-_tvﬁ{ﬂe oing is true and correct

SIGNED 3 . 2 e bng ineer pars _ 3—30-81

(This sphed for Feferal ACGEPTBRFOR) RECO
‘ PETER W. CHESTER

APPROVED BY i [FITLE " DATE

CONDITIONS OF 4 PPROVALAP‘ NYG 1981 i

' AL SURVEY
URSOSGVE\ICE)LLLOSE% MEX‘C&Q nstructions on Reverse Side
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