Form 3531 UNITED STATES SUBAIT TN TRIPLICATES
ay 2969 DEPARTME!  OF THE INTERIOR {&ad™ ™
GEOLOGICAL GMRVEY 20240

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plyg back to a differenf reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.) 5

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

~ NM-56556

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

QIL
WELL

GAS
WELL

[]

OTHER

7. UNIT AGEEEMENT NAME

27 NiME OF OPERATOR

CARL A. SCHELLIN_C—‘:ER

8. FARM OR LEASE NAME -

BRITZ FEDERAL

3. ADDEESS OF OPERATOR

POST OFFICE BOX 447, ROSWELL, NM 88201

9. WELL NO.

1

4. LOCATION OF WELL (Keport location clearly and in accordance with any State requirements.*
See also spuce 17 below.)

At surface
1980" FSL & 660' FEL

10. FIELD AND POOL, OB WILDCAT

TONTO SR

11, sxcC., T., B, M., OR BLE, AND
SURVEY OB AREA :

14,19-5,33-F

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

3690 GR, 3699 DF

12. COUNTY OR PARISH

LEA

13. sTATE

NM

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other qud‘,_
NOTICE OF INTENTION TO: SUBSEQUENT REPORT oF:
TEST WATER SHUT-OFF PULL OR ALTER CASING | | WATEE SHUT-OFF l B REP;mINQ wn.x.
FRACTURE TREAT MCLTIPLE COMPLETE (__ FRACTURE TREATMENT A AL’:[‘EB.ING‘ CASING
SHOOT OR ACIDIZE ABANDON® _ SHOOTING OR ACIDIZING l ABA&DONMINT;_
REPAIR WELL CHANGE PLANS o (Other) i -
(Other) (NoTE: Report results of multiple completion on Well
€ Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this work.) * - S
1-31-87: TD 4950' 1s & dolo. Perf 1 SPF @ 3722,3724,3726,3728,3730,3732 -
3734,3736,3738,3740,3742. Acidize 1500 gal 15% NeFe. -Frac'
30000 gal (35# jel, 2% KC1) plus 23500# (20/40) sd & 125004 .
(10/20) sd. ~
ACCEPTED FOR RECORD
- FEB 2 71387
CARLSBAD, NEW MEXICO
()
18. I hereby fertify W“d correct
SIGNED ( rrree _ OPERATOR pars 2/25/87
T S — Q DATE -
(This space for Federal or State office use) P =
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

: DAm

*See Instructions on Reverse Side
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