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5. LEASE DESICNATION AND NERIAL NO.

~ NM-56556

T6. IF INDIAN, ALLOT:£E OR TRISE NAME
SUNDRY NOTICES 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 proposals)
1. 7. UNIT AGREEMENT NAME _ _
oIL GAS ~ T
WELL WELL OTBER -
2. XNAME OF OPERATOR 8. FARM OR LEASE NAME . B
CARL A. SCHELLINGER BRITZ EEDERAL - -
3. ADDRESS OF OPERATOR 9. WELL No. - - » N
POST OFFICE BOX 447, ROSWELL, NM 88201 S |
4. LOCATION OF WELL (Report location clearly and In accordance with any State tequirements.* 1Q0. FIELD AND POOL, OR WILDCAT
S Iso space 17 below.) - o
AT surface WILBCAT - }
11. 8BC., T, R, M., OR BLK. AND -
] . :
1980"' FSL & 660" FEL (Unit I, NESE%) LS To e mmpyt
43;19-5,33=F:
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH >13. STATE
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dala:: =
NOTICE OF INTENTION TO: SUBSEQUENT REPORT or: =
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHOT-OFF - x;:;’unmg WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ‘— AL;muNd cung‘o’
SHOOT OR ACIDIZE ABANDON® SBOOTING OR ACIDIZING ; - Aaauboniz:x-j-;_,
REPAIR WELL CHANGE PLANS {Other) runmng casing = .
(NoTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
17. DESCRIDE P'ROPUSED OR COMPLETED OPERATIONS {Clearly state all pertinent detalls, and glve pertinent dates, Including estimated date of startiong any

proposed work.
nent to this work.) *

WEK Rig #1 Spudded @ 5:30 P.M. 1-12-87

1-16-87: Ran 36 jts 24# 8 5/8" casing set @ 1527°
Lite, i# flo seal, 2% cacCl, plus 200 sx,

PTug down @ 1:30 P.M.
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If well is directionally drilled, give subsurface locations and meastred and true vertical depths for nll markers and rones Derti-

; Cemented with 500 sx Halliburton
Class C, 2% CaCl;
1-15-87 WOC 18 hrs, Pressure Test' 800

Circulated,
# 30‘150}(."
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