Foou 31605 UNITED STATES SUBMIT IN TRIPLICATE® | E‘:;ﬁ;&:w:t'“

November 1483

ormerly 0- 331, DEPARTMEN"‘C OF THE INTERIOR Qrts‘:fsld’én”mcuom Qn’"fﬁ "Q*.WA;: DESIGVATION AND SEEIAl >
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"o

BUREAU O. _AND MANAGEMENT o NM-0245247
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to deopen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT for such proposals.}

oL a GAS L’“
WELL WELL __} OTHER

1UU4—L . v

1085

8- WAINBJAN. ALLOTTEE OR TRIBE NaML

7. UNIT AGREEMENT NAME

NAME OF OPERATOR T | 8. waRM OR LEASBE NAME

C. W, Trainer . . . . B o McElvain _

ADDRESS OF OPERATOR 8. WBLL NO.

P. 0. Box 755, Hobbs, New Mexico88241 _ {5

LOCATION OF WELL (Repor( location clearly and in accordance with any State requirements.® | 10. FIELD AND POOL, OR WILDCAT
See alsa space 17 below.)

Atsurface £60' FSL & 810' FWL of Sec. 25 __EK Bone Springs

11, 88C,, T., 8., M, OR BLK. AND
BURVEY OR ARBA

! gec. 25, T18S, R33E

PFEMIT NO 15 ELEVATIONS tShow whether DF, RT, GR. etc.) 1 "12. COUNTY OR PaRIBH 13
|
!

L 3830.6. GL, . . _ ~ _: Lea_ _
Check Appropriate Box To Indicaie Na'ure of Nohcc, chon or Other Data
NOTICE OF INTENTION TU { 8 BSEQUENT RBPORT OF :

[ roTn -

ThST WATER SHUT OFF FUL1 OR ALTER « \SING : o WATER SHUT-OFF : REPAIRING WELL
N i | l——*l

bt a4 TURE TREAT MUY TIPLE oMy OETE | FEACTUBE TREATMENT : X ALTERING CASING
. ! .

SHOGT OR ACIDIZE : ARANLION® ! { SHOOTING OR ACIDIZING ' X ABANDONMENT®

i N

WEPATR WELL ) i CHANGE PLANY i X ! (Other) _ _ . N

trther:

J
S——

STATE

(NOTE R(-port results of multipie completion on Well
Completion or Recowpletion _Report and Log form.)

PP PROPOSFED OR (oM EPLETED OFRRATION Cleayly state all |wr(llu nt details. and give pertinent dates, including estimated date ot ntartlnx an)
sooposed work. If well is directionally drilled. give subsurface locatinns and measired and true vertical depths for all markers and zones perti-

nest Uy thus work.) *

Work began 12/26/85. Pull rods & tubing. Clean out to 9949 with

sand pump. Perf 9490 to 9855 with 42 holes. Ran scab liner to blank

off old perfs 9470-78. Treat with 4,000 gallons 7 1/2% SRA acid.

Swab load. Frac down 5 1/2" casing with 94,400 gallons 70 quality
CO. foam & 170,000# 20/40 sand. Pull scab liner. Swab & flow load.
Ran tubing rods & pump. 1/16/86 pump 66 bbls oil and 30 bbls water in

24 hours.
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crmerilo L. LTIk

I Lhereby _ce_rtu’f that the foreg_ol— E»E “trae and correct ) -
MHNEDUdZQZﬁgpazﬁ o TiTLE __Agent __ parm_1/20/86

.I'his space for Federal or State office use)

APPROVED BY _ —_ S TITLE —— DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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U.3.C. Section 1001, makes 1t a crime for any person knowingly and willfully to make to any department or agency of the
ates any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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