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Fred Pool Ope: Co. Woodman Federal
3. ADDRESS OF OPEKATOR T o B T 6. WELL NO.
P.0O..Box 1392 RC‘WGT?, N.M. 88201 5
4. LOCATION OF WELL (e pmr teen tion ele BEOSS and in ncrerdarec with :«.ﬁj' Stute I’t‘qlrlh"f;xlllrllts.‘ C10. FIELD AND POOL, OR WILDOAT
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S S o A4iAE GRO , S Chaves | NM
16. Check Apprcp-xcfe Tox Ta Indlcow Namre of Nohce, Report ot QOther Data
NOTICE OF INTRNTION o0 0 SURSEQUENT REUORT OF :
UEST WATER SHUT OFF B UL ALE U Lt I . WATER SHUT OFF RUrATONG WELL
Ficvi TURE TREAT o VP LTINLE : CHACTURE TRZATMENY ALTERING CASIN., ,
SITGOT 0L ACTDIZE VBANIGI* : ‘ SHOUTING OR ac i bIzIsy S AEANDONMENT® i
| -
RLPATR WELL L CIANG Y PLaNg ’ (Other) e . . . J !
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17 [ i1 . cand give pertinent dares, Daelanding estimated date of o 1oany
Wive locatint« wnd measured aud e verticad depths for adl moarkers and zones perty
November 5,1u84
Perforated 48 holos
3458-64 12 heles
3470-82 24 holes
3518~ 12 holes
Acidized with 3000 gallons 207 acid, 50 ball sealers. Swabbed
well back, recovered load, then 2 bbls per dav; 15 bbl o0il and
5 bbl. water.
Shut in presently.
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