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Use "APPLICATION FOR PERMIT--"

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.
for such proposals.)

IF INDIAN, ALLOTTRE O8 TRINE

A

- 7. UNIT AGREEMENT NAMX
oI, GAS
WELL @ WELL D OTHER
2. NAME OF OPERATOR TTormrmm e e e e 8. FAEM OR LEASE NaMKk
Grover 0il Company . ____ __ . .. . : Federal _ -
3. ADDRESS OF OPEBATOR $. WELL NO.
P O Box_3666, Midland TX _79702 | 1
4. LOCATION OF WELL (Repor( location clearly “and in accordance with any ‘State requirements.® 10. FIELD AND POOL. OB WILDCAT
Sce also space 17 below.)
At f
West TeasVSR (Yates)
11. sec, T, R, u,onau{ AND
1980' FSL & 1650' FWL SURVEY OR ARKA
o e e _i Section 9, T20S, R33E
14, PERMIT NO. 15 ELEVATIONS (Show whether DF, RT, GK. etc.) . 12. COUNTY OR PARISH| 13. S8TATE
i i
Y 3542.9" GR o ! Lea _ _ I New Mexico
i6 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | SUBSEQUENT REPORT OF :
[ [ = i
TEST WATER SHUT-OFF o PULL OR ALTER CASING || WATER SHUT OFF . BREPAIRING WELL ! :
FRACTURE TREAT ?7 B I MULTIPLE COMPLETE ! FRACTUHRE THEATMENT X i ALTERING CASING l ?
¢ i ' B ! i
SHOOT OR ACIDIZE [ ABANDUN® . SHOOTING O ACIDIZING | ABANDONMENT® | ‘!
I i ! —
REPAIK WELL . CHANGE PLANS : | (Other? e S , l
) i ! ! I NOTE ; Report results of multipie complet!nn on Well
iOther) ) o ) ) . ! ) | Campletion or Kpcom_pletl(m Rppurt and Log t'urn} )
17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clemi !y state all pertinent details, and sive pertinent dates, {oncludling estimuated dute of Atarting any
propused wo-k. If well is directionally drilled, give subsurface locativns and mearired and true vertlcal depths for all markers und zoues pertl
nent to this work.) *
11-9-87 Fracture stimulated well w/18,900 gals gelled water, 95 tons CO2,
40,000# 20/40 sand & 33,000# 10/20 sand @ 14 bpm. Average treating
pressure 2700#. ISIP 1620, 5 minutes 1450, 10 minutes 1360, 15 minutes
1320.
12/1/87 MI & RU DDPU. Pull rods & 1 1/4" pump, RIH w/1 1/2" pump. Space out &
hung on. Down 3 hrs. RD & Move off.
12/2/87 Produced 92 BO
]
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DEC 2 31987 =
JS
CARLSBAD, NEW MEXICO
1X. 1 hereby ccrrf' that the fore “true and correct T T T T/ ot T T T o
SIGNED ‘ %(l ()LLS TITLE ___ o pare 1 L-R- 6,\}
(This s[maée_rg;-'f‘;&;aj or State oﬁlce use) - T
APPROVED BY __ TITLE DATE

CONDITIONS OF APPROVAL. IF ANY:

*See Instructions on Reverse Side
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1tons oo miatter witlhn it juritoiy.
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