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UNI™ "D STATES _
DEPARTMEN OF THE INTERIOR
BUREAU OF LAND MANAGEMENMT «+ )

Budget Bureen No. 1004-0138
Expires Auguet 31, 198S
5. LBASS 2006 R.THW Ay SERIAL PO

SUNDRY NOTICES AND REPORTS ‘ON"WELLS® 5°240

this ferm I e to drill or to deepen ot plug back 0 n &Errent reservelr.
(De “’ hat Uss ".A'r ICATION POR PERMIT—" for such propesaln.)

<

LC 046 164 (a) y

6 @ 1BeLR, JLLOTTES ¢a TRING WanS

— d 7. ONIY s0aBSMANTY Fans
on eas
oL waLL oruss

§ maus o¢ érIMaTOR

Amerada Hegs Corporation

. PaRM O) LBASS NAMS

H, W, Andrews
. ADOARSS OF OFERATOR 9. Wi po.
Drawer D, Monument, New Mexico 88265 4
& Locarion or wsLL (Report loeation clearly snd in accordance with any State requirements.®

See also epace 17 below.)
At surface

1980' FSL & 660' FWL, Unit L.

14. re2MIT NO.

10. PFIBLD AND POOL, OR WILSCAT

Monument - G/SA
11. s8¢, 2, B, M, 08 BLE. AND
SURYEY Of ARMA

Sec. 12, R20S, T36E

16. sLzvaTions (Show whether oF, BT, OB, ote)

3569' DF

13, cooNeY on Pantem| 13, eTavs

Lea N.M.

16.

NOTICE OF INTONTION TO:

TEST WATER SRUT-OFP PCLL OR ALTER CABINO

WATER SAROT-OFP
FRACTURE TREAT MULTIPLE COMPLETE FRACTURS TRBATMENY
SMOO0T Ok ACIDIZR X ARANDON® SEOOTING OR ACIDIRING

REPAIR WELL (Otber)

CHANGE PLANS

Check Appropnate Box To Indicate Nature of Nofice, Report, or Other Data

SUBSSQUEBNT REPORT OF :

RSPAIRING WHLL
ALYBARING CASING

ABANDON MANT®

(Otbher)

g(ofl: Report_results of multiple completion on Wall

17. DESCRIBE ROPOSED OR COMPLETED OPERATIONE (Clearly state all
proposed work. If well i directionally drilled, give

pertinent
ace
nent to this work.) *

Plan to MIRU pulling unit & pull rods & oump.
Clean out fill if necessary w/sand pump.
3783' - 3885' w/400 GPF.

TIH w/pkr. set at + 3715'.
OH w/1500 gal.

15% NEFE HCL acid.

ompletion or Recompletion Report and Log

detaily, and give pertinent dates, including estimated tartd
locatiune and measured and (rue vertieal deptl:‘ for a?l.-nrk‘:r': ::‘.none:‘pe" -

form.)

Install BOP, check for fill & pull tbg,
String shoot Grayburg San Andres Zone OH fr.
Acidize Grayburg San Andres Zone

Swab back load & TOH w/pkr. TIH w/prod. eapt. &
resume production.
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13. 1 heredy NWM correct
Supv. Adm. Svc. 4-21-89
SIGNED [ . TITLE / P DATER
(This space for Federal or State office use) = .

. AVID K JASS LU T
\pprovED pylORIG. SGD.) DAVID R GLASmf

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Tite 18 T

DATE é‘//{'/f

S <. Se~ton 1001, makes it a crime for any person knowingly and willfullv to make to any department or agency of the

Un:ten States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



