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LRI AT A 8. IF INDIAN, ALLOTTEE OR TRIDS NAME
SUNDRY NOTICES AND REPORISSON-WELLS

not this form for proponais to drill or to deepen or plug back to a different reservolr.
(D2 not use Use "AP%L?COATION FOR PERMIT—" for such proposals.)

T 7. UNIT AGREEMENT NAME

weLL weLL ornes | |c_d\00 \UQ“ MCA UY\\'\‘
2. NaMB OF OPERATOR ~ 8. FARM OR LEASE NAME —
3. ADDRESS OF OPERATOR o 9. waLL No. /
P. O. Box 460, Hobbs, N.M. 88240 . )
4. LOCATION oF wELL (Report location clearly and in accordance with any State requirement'n.ii 10. FIBLD AND POOL, OR WILDCAT

See also space 17 below.) .
At surface : o r !
: ’ 11. ?, R., M., OR BLK. AND

SURYEY OR ARBA

bbo FNL < 19%0' FEL | Sec 29-11S-32E

14. PERMIT NO. T 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

AP 30-025- 007¢7 l_eoa N M

1e. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT REPFOAT OF:
TEST WATER SHUT-OFF PCLL OR ALTER C.ASING S WATER SHUT-OFP - RBPAIRING WBLL I
FRACTURE TREAT . MULTIPLE COMPIETE . FRACTURE TREATMENT . ALTERING CASING .
S8HOOT OR ACIDIZEN ABANDON® S SHOOTING OR ACIDIEING D ABANDONMBNT® S
REPAIR WELL CHANGE PLANS D (Other)
(Other) aonv. +D C,QS'e-d L\o}e— V| gig:lp‘le:tl?):pg:‘ ngt&&tlo:g:l&l:‘c:&pﬁﬁoa&n‘.)Wdl

17. DESCRIBE I'PROPUSED OR COMPLETED op_l:nArlo:-‘S}Cleux’l_y state all pertinent detalls, and give pertinent dates, including estimated date of starting any
propooedmwork. k.“ well is directionally drilled, give subsurface loeativns and measured and true vertical depths for all markers and sones perti-
nent to this work.) ®

MIRU. Jet wash OH section 3710-3750". (O to 4070. Log wf/GR-Neutron from 40703660, Plugback OH
sechon 4010-31SS’ w/SDSLS crushed ogsfer‘ shells. Add o DO ogs*tr shells to 36++o‘:> from 3155 Hp
365", Spot 160 \bs cof-seal on fop of oyster shells. Pun\f: 3 bbls 15% HCL-FE. Circ. 4O bbls 8.4 Ihfgel KL
wir. GPd'acoJc convertor across 3760-3705. Spot & bbls 15% HCL-ME-FE from 3760-3710. Reverse
circ hade (5 fimes uo/% bbils 8.4 \blSOJ KCL uste. ?umP S bbls Hydroum E slurry g flush w/Jl bbls
B.4 1b/gol KCL uwte w]2% clay fix. LWOR. Fill wellbore. 3710-3635" 1o/ 8 sxs crushed aysier shells.
Add or DO to et topto 36AS. Spat 100 Ibs cal-seal en top of cysher shells. Sef phe @ 3560, Cnit o2
shoe w[A0 sxs class "C” et w/-B8% Halad -4 & 3% Call; £ 30 sxs tlass "K' thinotrope. et Hush
wiax bbis A% KCL wir. Loec . Rel pkr. DO et from 3610™ 380" DO oyster shells from 3630 370", DO Hydracon
£ from 3N0-370. DO crushed oyster shells from 3760-40510. Underream DR sechon o 1" from 36353105,
A710- 3800, 3340'- 3906, 3916 - 4000 & possibly odd'l 2ores depending on log analysis. CO any AiL Kun 566" of Y
lp.S", 3-55, 8qd  EUE ¢35 Gt WO sxs Gof60 Pazmx Class "€ mudure wf 34%, Walad-4- LOOC. TOL. @ 3450’
DO cott tohrertop @ 3450 Tress test linerfop +o 1200 pei for 30 mins. DO hines top Luiper dug & LioaT to
4610 Cire. o TS Bils B4 blopl KL brine. Run BR-CBL-CEL log from 4D10-3450. Ref wf 2 ysf @ 3867-33% &
514- 3748 For 4ol oF 1B toles. Place well on inj- @ mox sucface. pressure of 300D pei.
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Us o JuR18S. d0Y.. L2l SE, AiGlitagus ©F fraudulent statements or representations as to any matter within its jurisdiction.
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