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(November 1983)

‘Fommierly 9—131) DEPARTMEN" F THE INTERICR rerse ude)
' BUREAU OF LAND MANAGEMENT

ce i

P Jretat
Expires August

Lt

b1, 19BS

5. LEARE DEBIGNATION

NM-59044

AND EBRIAL NO.

- SUNDRY- NOTHES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposais.)

6. (P INDIAN, ALLOTTEE OR TRIBE NAXME

olL GAB
wELL WELL OTHER

7. UNIT AOREEMENT NaMi

2. NAMS OF OPERATOR

Cavalcade 0il Corporation

8, PARM OR LBASE NAME

Cavalcade "21'" Fed

3. ADORESS OF UPERATOR

P.0. Box 16187, Lubbock, TX 79490

9. wWELL NO.

1

4. LOCATION OF wWELL (Report location cleariy and 1o accordance with any 3tate requirements.®
See aiso space 17 below.)
At surface

660" FSL & 1650' FEL

10. PIBLD AND POOL, OR WILDCAT

Young Wolfcamp

SUAVYEY OR ARNA

11. sscC,, T., &, M., OR BLK, AND

Sec. 21, T18S, R32E

14. PERMIT NO. ' 15. ELEVATIONS (Show whether OF, RT, GR, etc.) 12. countY om PaRISH| 13. STATE
3760.6 GR Lea N.M.
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF [NTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SRUT-OPP
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT
SHOOT Ok ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS (Other)

BHOOTING OR ACIDIZING
—

SUBABQUENT REPORT OF :

REPAIRING WILL

ALTERING CASING

ABANDONMENT®

«othery PBTD

}‘No‘fl: Report resuits of multipie compietion on Well
‘ompletion or Recomapletion Report and Log form.)

17. OESCRIDE I'tOPOSED OR COMPLETED OPERATIONST {Clearly state all pertinent details, and Five pertineat datesr, locluding estimated date of atarting aoy
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for ail markers and sones perti-

nent to this work.) *®

It is proposed to plug back the Wolfcamp formation so as to test the
Bone Springs at * 9800'. A retrievable bridge plug will be set at 9900'

to isolate the lower Wolfcamp pay.

15. { Lereby certify that the foregoing !s true and correct

' 7 g (f it , .
SIGNED P27 sl 2l (// //"’Z:f/’ fr el TITLE - Engineer
i ~Mighael G. Mponey. . B

pare _2/1/85

(This space for Federal or State office asey—

APPROVED BY TITLE

DATE 7?;

CONDITIONS OF APPROVAL, IF ANY:

%Gee Instructions on Reverse Side

A%

Un.i-Q S1a195 uny te.3e, ficlitious or frauduient statements oOr representations as to any matter within its jurtsdiction.

.2 Sesw:on 200.. makes 1t a artme for any person knowingly and willfully to make 'o anv department or agency of the
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