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OIL CONSERVATION DIVISION
2040 South Pacheco
Santa Fe, New Mexico 86595
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WELL API NO.
30-025-35698

5. Indicate Type of Lease

STATE FEE [ |

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS)

2222222222722727222727777777

7. Lease Name or Unit Agreement Name

1. Type of Well:
Oil

well  [X]

OTHER

Gas
wel []

TMBR "14" State

2. Name of Operator
TMBR/Sharp Drilling, Inc.

8. Well No.
4

3. Address of Operator
P. O. Drawer 10970, Midland, TX 79702

9. Pool name or Wildcat

Vacuum; Blinebry, NE

4. Well Location

Check Approprlate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D

[
N

PLUG AND ABANDON [ ]

[

REMEDIAL WORK IZ] ALTERING CASING

0O

TEMPORARILY ABANDON D PLUG AND ABANDON D

CHANGE PLANS COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CASING TEST AND CEMENT JOB D

OTHER:

[]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

OTHER:

11/08/01 Perforate 1 SPF as follows: 6857, 47, 37, 30, 17, 6794, 89, 85, 77, 58, 50, 49, 43, 35, 29, 24, 16, 09,
6695, 87, 83, 81, 78, 73, 61, 53, 46, 23, 16, 13, 01, 6599, 86, 84 (34 holes).

11/09/01 Acidize w/2000 gal 15% NEFE at 4 BPM and 4050 psi. ISDP 2825 psi, 15 min 2445 psi.

11/14/01 Frac well with 7500 gal linear gel + 25,000 gal cross-linked gel + 35,740# 20/40 sand + 15,220#

20/40 Super LC sand + 3750# 100 mesh sand. 37 BPM at 3700 psi. ISDP 3300 psi, 15 min 2940

psi.

I hereby certify that the informati ve is truednd komplete to t owhdge and belief.

SIGNATURE Production Manager DATE 11/292001

TYPE OR PRINT NAME Lonnie Arnold TELEPHONE NO. (915) 699-5050
{This space for State Use) L .
APPROVED BY TITLE Cor ~MTER DATE

CONDITIONS OF APPROVAL, IF ANY:
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