Subnut 3 Copres
o Apprornate
Distnct Office

DISTRICT 1
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
"P.O. Drawer DD,

1000 Rio Brazos
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( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

SUNDRY NOTICES AND REPORTS ON WELLS

Enerp *~ Mincrals and Natural Resources Departmen ;:.m.;ﬁffm
OIL CONSERVATION DIVISION o ,
Santa Fe §e3‘322338§7504_m38  [30-025-20904
Anesia, NM 88210 7 5. Indicate Type of Lease .
' sTATE (X] FEE
Rd, Aztec, NM 87410 6. State Oil & Gas Lease No.
|LG6O5 oy &7
227772277777,

DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT- 7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well

var [

a"&- OTHER . Lusk 16 State

2 Name of Operator _
Ray Westall 002

8. Well No.

3. Address of Operator

9. Pool name or Wildat _ !

Section

1

Township L19South Range S2East’ NMPM Le

P.0. Box 4 Loco Hills, NM 88255 . Lusk Morrow
4. Weil Location '
UsitLewer _ K . 1980 p . p o o South Liveand 1980 Feet From The WSt

Cot

(i/%////////}/////////////////l 10- Elevation (Show whether DF, RKB. RT, GR_2iz)

Check Appropriate Box to Indicate Nature of Notice, Report, or Other

Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON [_] | REMEDIAL woRK [ autenns casiic
TEMPORARILY ABANDON D CHANGE PLANS . D COMMENCE DRILLING OPNS. D PLUG AND ABASDCNE E
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB |_]
OTHER: (] | omHER:_Re-Completion in Morrow L

12. Describe Proposed or Completed Operations (Cleariy state all pertinent details, and give pertinens dates, including estimated date of siarting any proposc

work) SEE RULE 1103.

12/16/98
12/28/98
1/13/99

3/8/99

3/11/99
3/17/99

4/7/99

Rigged up Reverse unit.
Squeezed Bone Sprin perfs 9326 - 9407 w/100 sxs "H."

Cleaned out to 12,814.

RIH w/ 2 3/8 tubbing set packer @ 12485 pressure 5%" CSNG

to 900 # held 20 min.
Swab test existing perfs 12569 - 12729.
Acid w/1000 gal 7% HCL.

Flow 150 MCF 8 bbl condensate wait on gas hook up.
<2 ) .

6/17/99

lhu&ywﬂy“hﬂWw  of tny knowledge md belief, o
SIONA Geologist
TURE - V (& - y TmE

TYPE OR PRINT NAME Randy Harris

DATE
TeLEPHONE MO, 67722370

W ov

(This s for State Use) .
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APPROVED BY TME - QAU\_FK "‘"‘EEFR i l%n a lr;:ﬂ:pg‘
CONDITIONS OF AFFROVAL, IF ANY: PE‘\'ROLEUN\ tNUuk -
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