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(Newember 108.3) UNITED STATES SUBMIT IN TRIPLICATE: | pU RO AN 51 Toas

(Formerty 9--331) DEPARTMEN DF THE INTERIOR verse side) 5. LEASE DESIGNATION AND BERIAL NO
BUREAU OF LAND MANAGEMENT

LC 054687
SUNDRY NOTICES AND REPORTS ON WELLS

"6 IF INDIAN, ALLOTTEE OR THIBE NAME
(Do not uge this form for proposals to drill or to deepen or plug back to a different reservolr.

i CDISICT
Use “APPLICATION FOR PERMIT-—" for such proposals, ) -M' O“ Cons

. :m&gﬁwr NAME
we (X Weee L ornes obbs, NM 8824°

)
!

' NAME OF OPERATOR T

~

8. FARM OR LEASE NAMK
V-F Petroleum Inc. Hudson Federal

3. ADDRESS OF OPERATOR ) ’ T -

110 N. Marienfeld St., Ste. 580 Midlands, TX 79701 i
4. LOCATION AOF_b\\?lTTR;ﬁVOH location c]ear]y and o accordance with ﬁr?;vs'{t;tﬁequlre—me{té.;' B
See also space 17 below.)

8. WELL NoO.

10 FIELD AND POOL, OR WILDCAT

At surface Maljamar Abo
From Maljamar go south 1.5 mile then east 1980"' TISEC, T W, M., 0B BLE 4D 72
(TBD" FSL + 1580 Fwi Sec 15 T-17-S R-Z%-E

14. vERMIT NO.

© 15 BLEVATIONS (Show whether DF, AT, GK, eto,)
|
\

. . L — e Lea NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF (NTENTION TO:

12, COUNTY OR PARIBH| 13. S8TATL

SUBSEQUENT REPORT OF :

) [ f‘ﬁ
TEST WATER SHUT-OFF ‘*i PILL OR ALTER CASING | | WATER SHUT-OFF : ! BEPAIRING WELL |’
I —
FRACTURE TREAT | MULTIPLE COMPLETE | ! | FRACTI'BE TREATMENT ' [ ALTERING CASING
I [ —
i : 1 '
SHOOT OR ACIDIZE [ i ABANDON® : ! SHOOTING OR ACIDIZING ! | ABANDONMENT®
—! - o
REPAIR WELL . | CHANGE PLANS | : (Other) . ELLLg,J),aCJL & Recomplete X
—— “t
!

{Other) ; i {NoTE: Report results of muoltipie completion on Well

) ) [ o IR Completion or Recowpletion Report and Log form.)

17, DESCRIBE PROPOSED OR COMPLETED OFERATIONS (Cleanly state all pertfnent details. and glve pertinent dates, locluding estimated date of starting an
prapotifdh.wovk.k if. well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zZones gpertly-
nent this work.

1. 4/23/97 Mi workover rig. Pull all production equipment.
2. 4/25/97 1Install BOP. Set CIBP @ 9,650' Dump 35'cement. Set CIBP & 8,950

Dump 35" cement. Test CIBP, casing & BOP to 1500# 30 min. Perforate abc zone
8,874-8,912"' with 23 holes.

3. 4/28/97 Acidize with 1750 gal
4. 4/30/97 Acidize with 4000 gal
5. 5/01/97 Return well to pumping
6. 5/02/97 Release workover rig
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18. I hereby CWE’IMWMM correct
SIGNED /5?71/ LA s TITLE _ Superintendent DATE 5/13/97
e pd = IS — -
(This space fdl/FedemJ or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 1S U.S.C. Section 1001, makes it a crime lor any person knowingly and willfu!

; Iy to make to any department or agency of the
United States any false, fictitious or fraudulent statements or rep

resentations as to any magter within its jurisdictiong . ~



