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DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY ~ NM 57285
SUNDRY NOTICES AND REPORTS ON WELLS

6. 1F INDIAN, ALLOTTEE OR TRIBE NAME
iDo not use this form for proposals tc drill or to decpen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT--' for such proposals.)

i "7.UNIT AGREEMENT NAME

OIL m GAS —
WE'L 1% WELL OTHER

2. "NAME OF OFERATUR

8. FARM OR LEASE NAME

__Mor0QilCo, Inc. | _.Stivason Federal .
3. ADDBESS OF OPERATOR 9. WELL NO.
_P.0. Jrawer I ._ Artesia, NM__88210 e et

4. LOCATION OF wr' 1, (Report location clearly and ih wecordance with any State requirements.® “10. FIELD AND POOL, OR WILDCAT
See al-o spuce 17 below.)
At sur e ;

¢ surfac Pearl Queen

“1i7 s¥c., T., B., M., OR BLE. AND

330 FSL 1650 FEL : SURVEY OR ABEA
i Unit O - _ 28-19S8-34E
14, PFUMIT N0, i5. PLEVATIONS (Show whether DF, RT, R, ete.) 12. COUNTY OR PARISH| 13, STATE
\J
_3689.5"' GR __Len NM.
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF (NTENTION TO: SUBSEQUENT REPORT OF .
, ] - —
TFAT WATER NHLUT-OFF | ; PULL OR ALTER CASING 1 i WATER SHUT-OFF I ! REFAIRING WELL
- R - "
LI ACTURE TREAT ' MULTIPLE COMPLETR % FRACTURR TEEATMENT i | ALTERING CASING
§omem —— |
KII0OT OR ACIDIZE |~~~ i AEANDON® o i SHODTING OR ACIDIZING | | ABANDONMENT* L
1 1 .
REFAIR W o CHANGE PLANS I (Other) ,&LL.i:l[Z..CQSan

Other) | (NoTE: Report results of multiple completion on W»li_
(Other) L] Completion or Recompletion Report and Log form.)

17, DESCRIBE PROCOSFD OR COMPLETED OPERATION: (Clearly siate all pertinent detafls, and give pertinent dates, incliuding estimated date of starting any
prr)pl)sedhwhrk. If well ia directionally driiled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Run 110 joints, 4609.84, 5-1/2" 14.8#, J-55 casing. Start 1000 ga!. mud flush &
cement with 200 sx. Howco Lite, 15# salt, 1/4# floseal, 250 sx. Cl "C", 3/10 Halide
#9. Plug down at 11:30 a.m. Release rig.

15T hereby certify Aat the foregolng 1S true and correct
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g *See Instructions on Reverse Side
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