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e E 7D LEASE LESIGNATION AND RERIAL NO.

DEPARTMET OF THE INTER MO M. kil daili?

Y G0N

GEC  3icAL SURvVeY P.O.BOX 1000 NM-04371-A

yib .nl o ‘2 IF INDIAN, ALLOTFTEE OE TRIBE NAME
SUNDRY NOTICES AND REPORTS GREWVELTY Mooy BH260

(Do net ure this form for propesals te drill or to deepen or plug back to s different reservoir,
Use "APTPLICATION FOR PERMIT—" for such propoussals.)

7. UNIT AGEEEMENT NAME

1.
oIL = GAS
WELL E SWELL D OTHER ‘ oo ‘
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Petroleum Corporation of Texas Federal Q
3. ADDRESS OF OVERATOR 9. WELL No.
Box 911, Breckenridge, Texas 76024 S 1 .
4. 1OCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OB WILDCAT
See nlso space 17 below.) - - .
At surface Querecho Plains
660' FSL & 1650' FEL 11. sEC, T., B, M., OE BLE. AND
SUEVEY OR A&EA e
18 miles south of Maljamar, NM
J > Secion 22 T 188, R 32E
14. PERMIT XNO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTT OR PARISH| 13. STATE
3754.9' GR S Tea | M
16. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data = = = - =
NOTICE OF INTENTION TO: SOBSEQUENT REPORT OF : , _ - T
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF s mipumizc WELL
FHRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ___)_(_ __ ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOQTING OR ACIDIZING X * : _.ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) cr - -
{(NoTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
17. DESCRIRE PROPOSED OR COMPLETEL OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including” estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths ior :x.ll markers and zones perti-
nent to this work.) * . z oL~ . y R
1-11-83 Perf'd 4110-4138', acidized w/2000 gal. 15% acid. TLel k- N
1-14-83 Set BP @ 3952', perf'd Upper Queen 3872-3908', acidized j_ﬂ/ZSO‘{) gal. -NE }.cid =
1-17-83 Frac'd w/644 bbls. fluid, 16,500# 20/40 sd, 17,500# 1: >/20 sa,; Sy rafe “24.5 BPM,
Av psi 2000, max psi 2150. : = RN
18. 1 hereby certify that the (orcgoing is true and correct

TITLE Production Clerk

SIGNED éi/_
ACCFPIE

(Thh space forj Federal or State office use)

(ORIG. SGD.) DAVID R. GLASS

ATPROVED BY TITLE

CONDITIONS ?r arrrOFAN » ™M983

MINERALS MANAGEMENT SERVICE
ROSWELL, NEW MEXICO  *Yee Instructions on Reverse Side

oaLfyt o




