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DEPARTMENT OF THE INTERtORr %l |5 Base DN ATON AR SERiAL N0
GEOLOGICAL sURvey Artesla, NY  8g21Q NM 55129

SUNDRY NOTICES AND REPORTS ON WELLS Ty R Ty

(D not use this form for propos teodreiil or Le m(p{‘n :r piig back to a different reservolr.
Use "APPLICATIC) FOR PRRMIT-- for such proposals.)

f‘g{"\fi 91—933.}“ UNITL_. STATES Xu ()ILS(&QES‘ e CWQILH, \ Form approved. 4o R1424.

6. 1¥ INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGKERMENT NAME
oI, 23K LAS -~
wern 2% Wein L

2 'NAME OF OFERATOR

Fred Pool Operatinq ompahu

" S, FARM OR LEASE NAME

h",@,@ dman Federal .

I 9. WELL NO.

3. ADDRESS OF OFERATOR

e P.O. Box 1393 _ __ Roswell L N . M, 88201 .

|
[
i
|
|
i

: 5

4. LOCATINN OF WELL (Report Ioeation clearic ind in aceordance witl any Sinte requiremen s, o 10 FIELL AND FOOL, OR WILDCAT

See also space 17 below.)
i
|- Cato, S A
;

At surface
"11. SEC., T., R., M., OR BLK. AND
SUBVEY OR AREA

1485"' FNI, 115%' FEL
ec.28 T8S R30E

(NouTE: Report rmulta of wmultiple completion on Well
* nmpl« tmn or 4 eeomp letion R«\pnrt ar l(I Ln;: fuxm )

14. PERMIT NO. - s »w whethe s pF, 1 "12. COUSTY OR PARISH| 13, STATE
H /! A R
- e A414E . G ‘Chaves NM
. . v
16. Check Appropriate Box To Indicate Nature of Nohce, Report, or Other Data
NOTICK OF INTENTION 1)1 ! SUBSEQUANT REPORT OF :
. = 1
TEST WATER SHUT-OFF | | FULT 03 ALTER . | WATBR SHUT-OFF 1 REPAIRING WBLL |
B it H 1 - I
FRACTURE TEFAT I _,,} MULTIP B 03P KTE ] ’ PRACTURN FREATMENT : ALTERING CASING l
SHOOT OR ACIDIZE ! ARANLO N ' ’ SHOOTING Ok ACIDIZING . | ABANDONMENT® !
— S o I
" RLPAIR WELL '~ ______ CIHANGE I‘LA:JS i ‘ (Other) ,_Set_‘ll !5 - OSSN S —— !
P

{Other) Lo

17, DUSCRIRE UROFOSED OR COMI'LE 50 l. il J Ah n!l Dertl mnt «Ie tails, x‘nd ‘e pertinent date ciuding (‘\nm,xtvd date of starting any
proposed work., If well is direct:onally nn]l;d give subsurface locations and measured and trve vertleal depths for all markers and zones perti-
nent to this work.) *

October 20,1984 -
Set 3610 feet of 4% 10.5%% casing. Set at 3590 feet.

Used 775 sx Haliburton lite cement; 300 sx 50/50 Poz with
6# salt, and 4% floseal in each sx.

Plug down at 3 p.m.

Intend to perforate and acidize. »

18. I hereby cert tha: the furvgoing_iit,mf “and carrect
- .

Secretaryv parg_ 10-25-84

I ' .
SIGNED _ “'.‘{f/é;e./

(This space f t—f‘tds*ml' or State aficg use)
TEL POV neCoh !

i
APPROVED Y f.g;;@;m \ TITLL . DATE
CONDITIONS| OF APPR f’ L, IF ANY !

i

1

NOV ¢ 1364

See Instructions on Reverse Side
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