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*Do not use this form for proposais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"' for such proposals.}

N s [T
B — Ser S0 L & 33
Wew. J  wetL _ orars Recomplete uer <& il "
2. NAME OF OPEEATOR - o
V-F Petroleum Inc. 3

F

'8 IF INDIAN, ALLOTTEE .OB TEIBE SNaui

7

UNIT AGREEMENT NaME

8. FARM OR LEASE NAME

Uncle Sam 25 Federal Com

ADDRESS OF OPERATOR

One Marienfeld Place, Suite 580, Midland, TX 79701
LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

At Burface

1980" FSL & 660" FWL

14, rERMIT No.

30-025-28440

15 ELEVATIONS (Show whether OF, RT, GR, eto.)

l

8. WELL NO.

1

10. FISLD AND POOL, OR WILDCAT

Corbin So. Wolfcamp

11. s&C,, T, &., M., OR BLK. AND
SURYBY OR AREA

Sec. 25, T-18-S, R-32-E

12. COUNTY OR PamisH

Lea

13. sTATE

NM

Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ! 8UBSEQUENT REPORT OF ;
j
- r— i —
TEST WATER SHUT-OFF ' PULL OR ALTER ¢ \SING ° i WATER SHUT-OFF i REPAIRING WELL
1= — =
FRACTURE TREAT MULTIPLE COMP!FRTE FRACTURE TREATMENT . ALTERING CASING
-_— -1
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING | X i ABANDONMENT®
— - AL
REPAIR WELL . ! CHANGE PLANS (Other)
COther) ! iNoTE: Report results of multipie completion on Well
. A o o o I Completion ur Recowpletion Report and Log form.)
17 ©eSCRIBE PROPOSED DR COMPLETED OFERATIONS 1Clear ]y stare all pertinent details, and zive pertinent dates, includin

proposed work. If well is directionally drilled, give subsurface locations and meas
nent to this work.) *

ured and true vertical depths

g estimated date of starting any
for all markers and zones perti-

COULD NOT.
SQUEEZE WITH

-,

1. MIRU WSU. INSTALL BOP. TEST BOP TO 2000# PSI.
2. PULL ALL TEST PACKERS & TUBING FROM STRAWN ZONE.
3. SET CIBP @ 11,800'. DUMP 35 SX CEMENT ON CIBP. '
4. PERFORATE 5 1/2" CASING @ 11,140' & 9450'. ATTEMPT TO CIRCULATE BEHIND CASING.
5. PERFORATE BLOCK SQUEEZE HOLES @ 10,980'. SET CEMENT RETAINER @ 10,955'.
125 SX CEMENT TO 4200# PSI.
6. PERFORATE BLOCK SQUEEZE HOLES @ 10,785. SQUEEZE WITH 50 SX CEMENT TO 4200# PSI.
7. SQUEEZE HOLES @ 9450' WITH 100 SX CEMENT TO 5000# PSI.
8. DRILL OUT ALL CEMENT TO 10,955'. TEST EACH SQUEEZE TO 2000# PSI.
9. PERFORATE WOLFCAMP F/ 10,908 - 10,938'. 38 HOLES
10. ACIDIZE W/ 500 GAL 15% HC1. SWAB BACK LOAD. ACIDIZE WITH 2500 GAL 15% HCI.

BACK LOAD.

11. INSTALL PUMPING EQUIPMENT. START WELL PUMPING.

WORK COMPLETED 10/15/93
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18 I hereby

Geologist

pare October 21, 1993

1 N
certify that the foregoing i3 tdue and corr
s1GNEDK ULL ThTLE

Engineering Technician

) (Tb]si?pice for Federal or State office use)

APPROVED BY __ TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

301, makes 1t a crime tor anv nerson Knowing

ficiitious cr frauduien: statements or represe

Title 1S U.S.C. Secrion !
Un:tea States any fzise,

iy and willfully to make to any department or agency of the
ntatons as 1o any matter within its jurisdiction.
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: . Form approved. _
Form 9-331 SUBMIT IN TRIPLICATE®* g -1
(May 1963) UNITED STATES : (Other instructions om re- | Budget—Bureau No. 42-R1424.
DEPARTMENT OF THE lNTERlOR verse side) 0. LEASE Dlp!ﬂ.‘ﬂ’r.lpx AND SERML NO.
i 1 =
GEOLOGICAL SURVEY [ M 45225
DRY NOTICES AND REPORTS ON WELLS T IR, g T e
Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. - )
Use “APPLICATION FOR PERMIT-" for such proposals,) N
1. 7. UNIT Acklpxl}n; NAME: <
182 ozl A8 i T = : - =
wELL Al (WAELL L OTHER EEPR B [
2. NAME OF OPERATOR 8. FARM OR LEASE -NAME -
V-F Petroleum Inc. TI1? m
3. ADDRESS OF OPERATOR S ' 5
__ One Marienfeld Place, Suite 530, Midland, TX 79701 ] -
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND_POOLy OR WILDCAT = -
See also space 17 below.) Sy - . P
1t surface Querecho 2Plains:UL Bone SPR
11. sEcC., T., ®.,.M;, OB BLK. AND v rent
SURVEE DR-AREA o
1930" FSL & 660" FuL EE R
Sec. 257 J+18-5,:R-32-E
14. PERMIT XO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY ;:\;n;n,sn 13. 8TATE
30-N25-22440 | Lea SNM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data ~
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF C ;f
— — — SrEi T F
TEST WATER SHUT-OFF l ‘ PCLL OR ALTER CASING | WATER SHUT-OFF : REPAIRING WELL
FRACTURE TREAT X i MCLTIPLE COMPLETE - FRACTCRE TREATMENT | AEIiEI:NG}-CASI_Ef .
SHOOT OR ACIDIZE ; ! ABANDON® :i SHOOTING OR ACIDIZING X | o ABANDONBENT®-
REPAIR WELL | CHANGE PLANS P (Other) toE s v b
! (NOTE : Report results of multiple campletion on Well —
+Other) Completion or Recompletion Report sadLdgform.} - - -
17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and sive pertinen

proposed work. If well is directionally drilled, give subsurface locations and measured and tru

t dates, including estimated date of stgréing inyg

e vertical depths for all merkers asd zOunes perti- =
nent to this work.) * ppbng g N = T

Strawn formation water in this area.}] 01l content was 10%.

.} Shut down for approval to test Wolfcamp zone.

ACCEPTED FCR PEg,‘ :

P eCT A9

1.) Moved in WSU, removed all production eauinment. B

2.) Saueezed Bone Snrings perforations 2504'-3644' with 150sx cement. - Squet
3,700# nsi. ]

2.) Drilled out cement & cleaned out wellbore to 12600°.

4.) Perforated Strawn porosity 12174'-12240".

5.) Acidized Strawn porosity with 3,500 qal HC1 acid.

6.) Swabbed fluid level down to 11500'.

7.)

After acid load was recovered, chloride content of water was 81,000'PQ{
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18.

I hereby certqy that the foregalng is'true and gorrect

Geologist
/) . . —
SIGNED '{/f/ﬂ 7{4""’\ - /

i T e _ENngineering Technician

pata SeDtember 24; 1993

{This space for Federal or State office use)

APPROVED BY TITLE

H
L.
t

DATE

CONDITIONS OF APPBROVAL, IF ANY:

*See Instructions on Reverse Side
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