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SUNDRY NOTICES AND REPORJS ON WELLS
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7. UNIT AGRESMENT NAMB

oIt GAS
wELL wELL OTHER
2. NaMB OF OPERATOR 8. PARM OR LEASE NAME
Cavalcade 0il Corporation Cavalcade '""21" Federal

3. ADDZESS OF UPERATOR 8. wBLL NO.

P.O. Box 16187, Lubbock, Texas 79490

4 LocaTion oF weELL (Report location clearly and 1o accordance with any State requirements.® 10. PIBLD aND POOL, OR WILDCAT
See also space 17 below.)
At surface Young Wolfcamp
! 1 ' 11. secC., T, 2., M., OR BLK. AND
660' FSL & 1650' FEL ok Sy

Sec. 21, T18S, R32E

14. PERMIT NO. ‘ 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISR! 13. STATS
{ 3760.6 GR Lea N.M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE 0OF INTENTION TO: SUSSAQUBNT REPORT OF:
TEST WATER SRUT-OFP PCLL OR ALTER CASING WATER SHOT-OFP — REPAIRING WBLL
FRACTUAE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT O& ACIDIZEB ABANDON® SHOOTING OR ACIDIZING | X ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
{NotTs : Report results of maultiple compietion on Well
(Other) Completion or Recowpietion Report and Log form.)

17. DESCRIBE RNPOUSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls. and zive pertinent dates, inciuding estimated date of starting any
propoud‘h'orh.k'[f weil is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to thisa work.) ®

Tested Bone Springs formation from 9760-9768' w/2 SPF. Acidized w/4000 gals.
15% HCL. Break down pressure 5000 psi - Bone Springs formation too tight to
produce fluids. Well swabbed dry - no show of gas. Dry and abandoned. Reenter
Wolfcamp formation and put on production.

15. [ bereby certify that the foregoing is true and correct

SIGNED fq'n/mé/ A At mrree Production and Drilling Mgr. patm 2/19/85
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