~ -~ Form approved.

- . Budget Bureau No. 1004-0135
Fu 160-5 - h
o 3100 1983 Ur =D STATES SUBMIT IN TRI} _ATE® Expires August 31, 1085

(Formerly 9-331;) DEPARTMEN r OF THE INTERI@R&@%“T‘CMSS‘HNW "5, LEASE DESIGNATION AND BERIAL NO
BUREAU OF LAND MANAGEMENTy. BOX 135 _NM-14496

SUNDRY NOTICES AND REPORTS RS "W $1=XICO 88220 worT

6. IF INDIAN, ALLOTTEE OR TRIBE Naur
(Do not use thls form for proposais to drill or to decpen or plug back to a different reservolr,
Use “APPLICATION FOR PERMIT--" for such proposals.)

T 7. UNIT AGEEEMENT NAME

OW‘:I‘LL [j %A:LL {E OTHER

2, NAME OF OPERATOR

"1 87 FARM OR LEASE NAME

_ Barbara Fasken Ling Federal
3. ADDRESS OF OPERATOR T T8 WL wo. —
303 W. Wall, Suite 1900, Midland, Texas 79701-5116 1
1. LOCATION 0F WELL (Report locutlon clearly and In accordance with any State requircments. * 10 FIELD AND POOL, OR WILpcat =~
See also space 17 below.)
At surfact 1980' FNL & 1980' FEL Quail Ridge (Morrow)

11. sxc., T., B, M., OR BLE, AND
SURVEY OR ARKA

Sec. 31, T-19-S, R—34—EA

CHANGE PLANY |

REPAIR WELL (Other) _.__

(NOTE : Report results of multipie completion on Well
Completion or Regggpl_ﬂggxgﬁg@;t and Log form.)

e ”Ee:it,'é;'{;l;'wz';fr" well Ty directionally dritled: g cbannpe el detuils. esiited i i ates, [ncluding es e arimte and' sones St

Propose to plugback from Lower Morrow, Perforate middle&upper Morrow as follows:

1. Set plug in permanent packer profile nipple @ 13470' and cap with 2 sx cement to
isolate perforations 13514'-13522",

2. RIW w/2-3/8" tubing and packer and set packer at 12900'.

3. Perforate 53" casing w/1-11/16" strip gun @ 13246', 13248', 13251 -271'. 13 holes.
(Middle Morrow)

4. Test well and stimulate as necessary.

5. Release packer and POW with tubing.

6. RIW with 54" wireline set retrievable packer w/1 jt. 2-3/8" bullplugged below packer.
Set packer at 13235'.
RIW with 54" retrievable packer and 2-3/8" tubing and set packer at 12935'.
Perforate 54" casing w/1-11/16" strip gun @ 13190'-13223'. 34 holes. (Upper Morrow)

7

8.

9. Test well and stimulate as necessary.
0

14, PERMIT Ko T 15 ELEVATIONS (Show whether DF, RT, GR. etc.) i |12, COUNTY OR FARISH| 13. STATE
i
o o I 3651.6 RKB 7 7 Lea NM
18. ; :
Check Appropriate Box To Indicaie Nature of Motice, Report, or Other Data
NOTICE OF INTENTION TO : ’ BUBSEQUENT REPORT () 2N
B
TEST WATER SHUT-OFF “_7l PULL OR ALTER C18ING l(—— 77; WATEHR SHUT-OFF ir“i. REPAIRING WELL
FHACTURE TREAT __,! MULTIPLE COMP(ETE ! o FRACTUBRE TREATMENT : [ ALTERING CASING
: I |
SHOOT OR ACIDIZE I--X-' ' ABANDON® : l} SHOUTING OR ACIDIZING 1 i ABANDONMENT?®
A l
i

(Other) !

10. Perforate 2-3/8" tubing below packer @ 13240' w/1-11/16" hollow carrier qun w/6 JSPF.
6 holes. . f'wsiw;‘T
11. Flow well to clean up and return to production. p ;ﬁi‘,f;{ ‘ Fa
Y » ; f}“f% -
Note: Work to begin April 20, 1987. A ;g;@t{’! A
- 2 VA
L R -
[ A I — F e,
18. I hereb rtify that the foregoing 1§ true angworrect B2 -
SIGNE ST e ___Agent - DATE 4-15-87
;*magggggrpqggzﬁg;gzggggg”“'"“"" T T =——

CONDITIONS OF APPROVAL, IF ANY :

. - AR AT ) .
APPROVED BY _ TITLE ﬂvbCﬂl{l}\ Caizulsa RiEOUREE ARER DATE 4/9’0/37

*See Instructions on Reverse Side

Tit_le }8 U.S.C. Section IQOI, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any false, ficutious or fraudulent statements or representations as to any matter within its jurisdiction.






