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1Other tostructions
verse side)

SUBMIT IN TRIPLICATE® '

RPTEGIYaral FBZ&Q_"

LANTEN

Expires August i, 1985
on. re- ¢

-,

4. LEASE DESIGNATION AND SERIAL XNO.

NM-59044

e At dremd 8 LN

SUNDRY NOTICES AND REPORTS ON' WELLS

t
(Do not use this form for B CICATION FOR PERMIT—" for sach proposais.)

proposals to drill or to deepen or plug back to a d@ifferent reservolir.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(1115 GAB
WELL wELL OTHRER

7. UNIT AGREEMBNT NAXME

2. NAMB OF OPERATOBR

CAVALCADE OTI. CORPORATIQN

§. FPAAM OR LEASE NAME

Cavalcade "21" Federal

3. ADDRESS OF OPERATOR 9. WBLL NO.
P, O. Rox 16187, Lubbock, TX 79490 5
& Locatios or weLL (Repart locatlon cledrly and in accordance with any State requirements.* 10. FIRLD AND POOL, OR WILDCAT
See aiso space 17 below.) ]
At surface Undesignated
11, sBC., T., X., X., OB BLK. AND
SURVSY OR ARNA
' [
1650' FSL & 1800' FEL Sec 21, T18S5, R32E
14. PERMIT NO. '\ 15. BLEVATIONS (Show whether DF, BT, GR. etc.) 12. COUNTY OR PARISH| 13. STATE
3754.4 GR Lea NM

1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUSSEQUENT ABFORT OF :

X

NOTICE OF INTENTION T0:

TEST WATER 3RUT-OFF PCLL OR ALTER CASING WATER SEUT-OFF RRPAIRING WEBLL

PRACTURE TREAT MULTIPLE COMPLETE FRACTUSE TREATMENT ALTBRING CASING

SROOTING OR ACIDIZING ABANDONRMENT®

(Other)

%No'u: Report resuits of multipie compietion on Well
ompletion or Recomapletion Report and Log form.)

SHMOOT Ok ACIDIZB AB4NDON®

REPAIR WELL CHANGE PLANS

(Other)

17. DESCRISE MROPOSED OR COMPLETED OPERATIONT (Clearly state all pertinent details. and give pertinent dates. inctluding estimated date of atarting any
proposed work. kj" weil is directiosally drilled. give locativns and measured and true vertical cepths for all markers and sones perti-
nent o this wor) .

10/14/85 - Spud well @ 2:05 p.m. - Drill 12%" hole to 415°.
@ 415'. Cement with 250 sx Class "C" + 2% CaClz.
cement at surface.

Set 8 5/8" surface casing
Circulated 80 sx of

10/15/85 - Nipple up double ram BOP and pressure tested. The BLM office in Hobbs
was notified prior to the start of each procedure stated above.

Je and correct

1. { berepy certify that the foregoing

Pad / / /”
SIGNED 2 ) '!‘lTLE Manager of Drlg & Prod DATE 10/15/85
= .'-Thu space for Federal or State office use)
APPROVED B;\CCEPTED FOR RECORD TITLE DATE

CONDITIONS OF APPBOVW:
OCT 211985

*See instructions on Reverse Side

alt.e 3

0

| .
.2 g!tRDEQ&P, mhige!\:"‘:f‘;&gQr any person knowingly and willfullv to make to arv departmen: or agency of the
LT oan

“n.m T i © ia.5c. ficlili10US C! ‘raudulen: statements or representauons as to any matter within its junisdiction.






