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GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
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well x well '~ other 9. WELL NO.
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2. NAME OF OPERATOR 2

C.E.LaRue«ndB.N. Muncy, Jr. '10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR | Pearsall Queen
PO BOx 196 Artesia, NM_ 88220 | 11. SEC, T, R., M, OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) 990" FSL, 1650'FWL __Section 5, T18S, R32E

AT SURFACE: Section 5,T18S,R32E 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Lea ! M
AT TOTAL DEPTH: 14, APl no. )
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FRACTURE TREAT ] [
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PULL OR ALTER CASING [ ] R change on Form 9-330)
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(other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. f well is directicnally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.}*

Propose to perforate between 3430' and 3445', fracture treat this zone with
40,000 Gallons gelled water and 80,000# of 20-40 sand. Well will be swabbed
and tested, and if insufficient production is found the section from 3700'—
3740" will be perforated and treated in an identical manner. Zone from
3700" - 3740' indicates high water saturation and will not be treated
unless upper zone is not productive. Expected (oo greermentitAte for
fracture treatment is June 1, 1982. SF‘HQ-".»""‘?’E)f\\‘-’/(tﬂ“\ ’
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*See Instructions on Reverse Side
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