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NATION AND St

SUBMIT IN TRITICATE®*
{Other f{ostruet’ on re-f—— 8w O
5. LEASE D#

verse side) 5.
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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deeper or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, SLLOTIEE OR TRiZE NAMEK

'y

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR 8. rum or r;nsr. NAME - _
CARL A. SCHELLINGER BRETZ=FEDERAL

QPERATOR

POST OFFICE BOX 447, ROSWELL, NM

3. ADDRESS OF

9. WELL NO. ~ .

88201 RN |

T

4. LOCATION OF WELL (Report lucation clearly and in accordance with any State requirements.®

See also space 17 below.)

10. FIELD AND POOL, OR WILDCAT

At surface WILDCAI
1980" FSL & 660' FEL e O
14519-5,33-E -
14. PERMIT NO. 15. ELEVATIONS {(Show whether DF, RT, GR, eu-.__) 12, Coph;rx OR PARISH 1{{. STATE
3690 GR, 3699 DF LEA=:~ “NM
16. ..

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFY PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON®
REPAIR WELL

(Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other D;xtj: :

P

SUBSEQUENT REPORT OF:

" REPAIRING WELL

[N

witer sAlrT-orr

FRACTORE TREATMENT i - ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMEINT®

(othery YUNNing Pro ion-casing X
{NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent details. and glve pertinent dates, Including estimated date of starting any

proposed work
nent to this work.) *

1-24-87:

set @ 4950', cemented with 400 sx Class C, 6# salt,

Down @ 1:15 A.M. 1-24-87.

Deviation Survey attached.

'ACCEPTED FOR RECORD -

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

TD 4950' 1s & dolo., Ran 117 jts of 17# and 15.5# K-55, 53" -casing,
.2% CFR-3, Plug

FEB 62 1987

CARLSBAD, NEW MEXICO

TITLE

18. I herebngz;g {8 true and correct
— T n_ "
SIGNED \ V")(:Y\\
A

OPERATOR

{Th!s space for Federal or State ofice use)

APFROVED BY ___ TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side







