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2. NoME OF OPEKATOR
Manzano Oil Corporation 505/623-1996 McKamey Federal
3. 4DORESS OF OPIALTOR P. waLL xo.
P.0O. Box 2107/Roswell, NM 88202-2107 R T b 4
4. LOCATION OF WELL (Report locativo clearly and 1o accordance with any State requirements.® 10. PISLD 4AND FOOL, OB WILLC4T
See also spuce 17 below.)
At surface East Lusk (Morrow)

[] ] 11, saC., T, &, ., OR BLK. 4D

2450' FSL & 660' FWL Sec 25 Rk
Sec 25-T19S-R32E
14. PERMIT Nu. 15. SLIVATIONS (Show whetber oF, Y, GA, ete.) 12, COONTY (s Faslbi| 13. aTaTs
30-025-27740 3587' GR Lea NM
le. Check Appropriate Box To Indicate Nature of Notice, Repont, or Other Dara
NOTICE OF INTENTION TO: SUBNEQUANT KBPOST OF:

TEST WaTLZ SUHOUT-OFF PCLL O& ALTER CaSING WATER SHUT-OFY BEPAIRING WELL

FRACTUR: TALAT MULTIPLE COMPLETE FRACTURS THEATMENT SLTERING CABING

SHOOT Ok ACILIZS x ABANDON® MHOOTING OR ACIDIZING AbANCONMENT®

ALPAIR WiLl CHANGE PLANS {Other) i

{NOTE : Report results of multipie completlot v Well

{Other) Completion ur Recowpletion Repurt and Log forw.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPEKATIONSE (Clearly state all pertiuent detalla. and zive pertinent dates, includiog estimated dale of starung aZz,

propoacd work. 1f well i directivoslly drilled, give subsurfsce locativas and measired and true veritcal depihs for all miarxcre alLd t0Les (il
nent o this work.) ®

On May 5, 1989 Manzano 0il Corporation proposes to perforate the second Bone Spring
Sand with 30 holes and 2500 gallons of acid from 9680' to 9929'. After recovery of
acid, Manzano will frac down 5-1/2" casing. We will then check for commercial

production.
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SUNDRY NOTICES AND REPORTS ON WELLS

i3 form for proposals to drill or to deepen or plug back to a dierent reservolr.
(Do not use (his °Uu "AP’;’I.JPCOATION FOR PERMIT-—" for such proposals.)

T 7. UNIT AGKEEMENT NaME
oiL Cal
WILL wELL oTHLR
2. NaMg OF OPERATOR 8. FAAM OR LEASK NaME
Manzano 0il Corporation 505/623-1996 McKamey Federal
3. 4DDRESS OF OPSRATOR 9. waLL No.
P.0. Box 2107/Roswell, New Mexico 88202-2107 _ 1-Y
4. LOCATION OF WELL (Report location clearly and (o wccordance with any State requirements.® 10. FIBELD aND FOOL, OR WILDCAT
See also space 17 below.)
At surface East Lusk (Morrow)

11. sac, T., B, M. OR BLK, AND
SORVEY O AREA

2450"' FSL & 660' FWL, Sec 25, T19S, R32E Sec 25-T19S-R32E
14. PEEMNIT NO. 15. sLzvATIONS (Show whetber DF, KT, GA, ctc.) 12, COUNTY Ok Panisi| 13. aTaTS
30-025-27740 3587' GR Lea NM
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Cther Data
NOTICE OF INTENTION TO: BUBSEQUANT REPOXT OF:
TEST WATER SEUT-OFF PCLL QR ALTER CASING WATER S8HUT-OFF . BEPAIRING WBLL
FRACTUR: TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CaBING
SHOOT Ok ACIDIZE ABANDON® S8HOOTING OR ACIDIZING _L ABANDONMENT®
REPAIR WLLL CHANGE PLANS {Other)
(NoTE: Report results of multipie completion on Well
(Otber) Completion or Recowpletion Report and Log forni.)

17. DESCRIBE IPROIUSED OR COMPLETED OPERATIONS (Clearly state all pertineut detalls, and give pertinent dates, locluding estimated date of staruing acy
proposed work. If well ia directionally drilled, give subsurface locativns and measured and true vertical depths for all markers atd LoGes peril-
nent to this work.) ®

2/3/89 Rig up Atlas, set CIBP @ 13,200'. Ran bond log across Wolfcamp, perforate

thru from 11,048' to 11,087' (13' 26 holes). Pull packer to 10,989', acidize

2/10/89 wiﬁl 3000 gallons 20% NEFE & 70 ball sealers. Flowed, swabbed & tested
well.

2/15/89 Rig up Mack Chase & Halliburton. Swabbed well & set packer @ 10,989°'.

thru Reacidized with 6000 gallons 20% SGA-HT acid, 9000 gallons gelled water,

2/21/89 35 ball sealers and 1900 gallons 2% KCL flush. Flowed & tested well.

15. | hercby certify that the foregolng 18 true and correct
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SIGNED Mﬂﬁuc,wbw«%%w rrree _Production Clerk pars _April 4, 1989
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T...e 15 U.5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Un:ted Siates any falsg, ficuliovus or {raudulent statements or réprésentations @s 1o any matter within its junisdicticn.



