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(Formerly 9-331) DEPARTMEN. OF THE I‘T!Rmx 1§%s de) 5. LEASE DESIGNATION AND SERIAL NG
§,
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| 2@ <P
SUNDRY NOTICES AND REPORTS ON W

(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.)

T ﬂuc ! 3 ” 8 T 7. UNIT AGREEMENT NAME
WELL weer ) ormre 0 AH 87 »
2. "NAME OF OPERATOR CARLT S D FES0URCE 8. FAEM OR LEASE NAMK

AREA HEADIUARTERS

NM-57280

6. IF INDIAN, ALLO‘I:*EE OR TRIBE NAME

_Ba:bef Federal

Grover 0il Company ¢
9. WBLL NO.

3. "ADDRESS OF OPERATOR

P 0 Box 3666, Midland TX 79702 .. __ b 1
4. T.OCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
iee also space 17 below.} -
t surface West Teas SR (Yates)
1980'FNL & 1650'FWL B aver on aak
o ) B e } | Section 9, T20S, R33E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY QR PARISH| 13. 8TATE
_ ) | 3544.8" GR Lea New Mexico
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT BEPORT OF :
| [ [
TEST WATER SHUT-OFF REPAIRING WELL

i

FRACTURE TREATMENT X ALTERING CASING

MULTIPLE COMPLETE i

i

‘ | SHOOTING OR ACIDIZING ABANDONMENT®
: i

S1100T OR ACIDIZE ABANDON®

;

I CHANGE PLANS

(Other) ___. _
(NOTE : Report results of multipie completion on Well
) ) L L Cumpletion or Recoumpletion Report and Log form.)

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertipent dates, including estimated date of starting any
proposedhworkk If well is directiopally drilled. give subsurface locativns and measured and true vertical depths for all markers and zones pert!-
nent to this work.) *

Fracture Stimulated existing perforations as follows:

REPAIR WELL

FRACTURE TREAT ‘

-—_1 PULL OR ALTER CASING i l WATER SHUT-OFF
1
—_— R
|
]
_ =
e | -
)
i

(Other)

7/30/87 MI RU Clark DDPU. Pull & lay down rods & pump. POOH .w/tbg, remove
mud anchor, perforated sub. RIH w/SN & 94 jts to 3090'. SI. RD &
move off.

7/31/87 RU Halliburton and frac w/water & CO2 50/50 frac, used 405 BW, 72 tomns
C02 & 70,000# sand. Average rate 17 bpm & avg. pressure 3000#. Maximum
concentration 5#/gal. ISIP 1800, 5" 1670, 10" 1610, 15" 1590. SI for
3 hrs. Open on 16/64" choke. Opening pressure 960#, 6 hrs @ 450# on
16/64" choke.- . :

8/1/87 63 BO, FTP 450 on 16/64" choke.

8/2/87 155 BO, 300 TP.

8/3/87 165 BO, SI. o

8/4/87  SITP 340, CP 620, flowing. fhg L1987

8/5/87 75 BO. SIS

A SRAT NEYVY MBI
Production before treatment: Production average for 7 days since
33 BO fracture stimulation:
122 BO

CRIG & (um)

18. I hereby ce t y tbat the foregoing is true and correct
SIGNED _ Lz(z_()_(ALLLL_ TITLE _Secretary patm __August 12, 1987

’ (Tl;l_;—s;);ce for Federal or State office use)

APPROVED BY TITLE . " DATE
CONDITIONS OF APPROVAL, IF ANY: :

*Soe Instructions on Reverse Side

.15 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department Or ageacy oi the
e Btates any [aise, Tictiious or frandulent statements or régresentations as 1o anv marter within its jurisdiction.







