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SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for propossls to drill or to deepen or plug back to & differeat reservolr.
¢ Use “APPLICATION FOR PERMIT—" for such proposals.)
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T. UNIT 40RSEMENT NadE

8. PaBM O& LEASE NaME

2. NaME OF OPERATOR
Manzano 0il1 Corporation Edith Federal
3. 4DDAESS OF OPERATOR 9. waLl x0.
P. 0. Box 2107, Roswell, New Mexico 88202 1
4 LocaTion oF WELL (Report location clearly and 10 accordance with any State requirements.® 10. #18LD 4ND POOL, OR WILDCAT
See also space 17 below.) .
AC surtace EK Bone Springs
660" FSL and 2130' FWL Section 25, T-18S, R-33E, B e
Un At N Sec. 25, T-185, R-33E
14. PERNIT NO. 16. SLAVATIONS (Show whether b2, BT, QA etc.) 12. COUNTY 08 Panlas| 13. sT4TS
3864.4' GR Lea NM
18. Check Appiopuate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTEBNTION TO: S0343Q0BNT BAFOAT OF 0
TEST WLTEA BROT-OFP PCLL OB ALTER CasiNG " WaTER 'IIDT-O" — AEPAIAING WELL
FRACTURE TREAT MULTIPLE COMPIETE FEACTURE TREATMENT l_ ALTEBAING CallNO
SHOOT Oa aClDIZE ABANDON® BRO0OTING OR ACIDIZING A ABANDONMENT®
ALPAIR WEBLL CHANGE PLANE (Other)
{Otber) o s et etion Keport aad Log form. yred
A e A e e R R
5-21-91 Perf Lower Bone Spring 2nd Sand 9726-9802' overall.
5-22-91 Acidize w/2000 gal 15% NE/FE + Clay-Stay + Pen 88 + 60 balls.
5-28-91 Frac well w/41Kgal 67% 40# gel + 33% C02 + 66K# 20/40 Ottowa + 40K# 16/30
Super DC Resin Sd.
5-31-91 Ran in hole w/302 jts. tbg - rods & pump. Pump @ 9809'. Started pmpg
2:00PM 5-30-91.
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