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5. LEASE DESIONATION AND SBRIAL NO.

- NM-56749

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.

Use “APPLICATION FOR PERMIT—"" for such proposals.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

ber—b—t1-20-Mi-10g
1. o s Gas in Morrow 17, Sthr acrExMENT NaE
WELL WELL J  oTHER Ol]. 1.11 Wolfcamo TR - lppe
2. NAME OF OPERATOR ) AREA 150 ‘ Pﬁanu OR LEASE NAME
- et ot B

Manzano 0il Corporation

Texaco_Federal
3. ADDRESS OF OPERATOR 9. waLL NO.
P.0. Box 2107, Roswell, NM 88202 {1
4. LOCATION OF WELL (Repo T

See also space 17 below.)
At surface

2060 FSL & 1990 FVL

14. PERMIT NoO,

rt location clearly and in accordance with any State requirements.®

. [kt Ve

11. smc, T, R, M., OR BLK. AND
BURYRY OR AREA

SEc. 1M-T195-R33¢E

30-025-30763

15. ELEVATIONS (Show whether DF, RT, R, etc.)
' GL

12. COUNTY OR PARISH| 18. BTATE
Lea

16. Check Appropriate Box To Indicate

NOTICE 0OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLFETE

SHOOT OR ACIDIZER ABANDON®
REPAIR WFLL

(Other)

CHANGE PLANS

17. DESCRIBE PROFOSED OR COMPLETED OFERATIONS (Clearly st

proposed work. If well is directionally drilled, give
nent to this work.) *

 S—

4-4-90
acid + 25 balls.

Flowed back load.
on 24/64" choke.

ate all pertinent details, and
subsurface locativns nnd meas

Acidized Wolfcamp perforations 11,100-11,130"

Nature of Notice, Report, or Other Data

SUBSEQUENT RERPORT OF:

WATER BHUT-OFF

FRACTURE TREATMENT
SHOOTING OR ACIDIZING
(Other)

REPAIRING WELL
ALTERING CASING

ABANDONMENT®*

{NOoTE: Report _results of multiple completion on Well
n or Recomapletion Report and Log form.)

Completio

give pertinent dates, |
ured and true vertical

w/3500

ncluding estimated date of starting “f
depths for all markers and sones pertl-

gallons 207 NE/FF

Tested 48 RF/hr, 75% oil, FIP 400 psi

ACCERTED FOR 3200k
R ) " ,;;',
CARISBAD NEW MEICH
18. 1 hereby cert correct 7

rrue _Vice President, Engineering pare __April 5, 1990

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse

Title 18 U.S.C. Section 1001,

makes it a crime for any person knowingly and w
United States any false,

fictitious or fraudulent statements or representations

Side

DATE

illfully to make to any department or agency of the

as to any matter within its jurisdiction.
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. LEASE DEBIGNATION AND NSRIAL NO.

NM-56749

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a dlﬂg{et‘é\\'e\%lr.
)

Use “APPLICATION FOR PERMIT—" for such pmgoaals

8. IF INDIAN, ALLOTTES OR TRIBE NAME

5
1. Gas in bbrrow; “?“ v “‘p}E 7. UNIT AGREEMENT NAME
oIL GAS . o e
WELL wert ' S orame X Qil in Wo]_fcamp rul )
2. NAME OF OPERATOR LA ‘ 8. TARM OR LEASE NAME

: . ARER 1o
Manzano 0il Corporation

Texaco Federal

3. ADDREISS OF OPERATOR

P.0. Box 2107, Roswell, NM 88202-2107

9. WBLL NO.

#1

4. LOCATION OoF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

2060' FSL & 1990' FWL

10. FIELD AND POOL, OR WILDCAT
Gem ow
7 AL ‘ﬁ%ﬁcamp t
11. amc., 7., R, M,, OR SBLK. AND
SURYEY OR ARBA

Sec. 14-T19S-R33E

14. PERMIT N0, 15. ELEVATIONS (Show whether pr, RT, GR, etc.)

30-025-30763 3673' GL

12. COUNTY OR PARISH| 18. sTATE

Lea M

18.

NOTICR OF INTENTION TO:

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

AUBSEQUIENT REPORT OF:

REPAIRING WELL
ALTERING CASING
ABANDONMENT®*

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF
FRACTURFE TREAT MULZIPLE COMPI.ETE FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other)

(Other)

L

(Norr: Report resuits of multiple completion on Well
__Completion or Reconapletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detatls, and o

nent to this work.) *

sive pertinent dates, including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locations and measnred nnd true vertl

cal depths for all markers and gones petti

3-23-90 Perf Morrow from 13,152-58' = 6' w/18 holes. Set choke on 6/64" choke.

No change in producing rate.
3-24-90 Set Blanking Plug in '"XN'" nipple at 13,076'.
4-03-90 Perforated Wolfcamp 11,100-130" w/31 holes.

4-04-90 Flowing 408 BOPD w/FIP = 250 psi on 16/64" choke.

18. I hereby cerfify thagt the foregoing s true

SIGNED

SEAD NEYY Mml(CO

re _Vice President, Fneineering ;... April 4, 1990

— R nie rouwn

(This space for Federal or State oﬂlce,,_uf)

APPROVED BY TITLE

DATR

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

T 180

Do

. Section 100!, makes it a crime
PYRPE . MRS

ot Lo - .

for any person knowingly and willfully to make to any department o: agency of the

e &
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