e aeerme | Budget Burcar No. 1004—1
g{)tber 1 TRLY "ATE® Expires Aupust 31, 1ugs

(r}\(l-r»'\l'lf‘;li)(()fr)']f)}s.i) UN!TED STATES lnstrucu( 0 re- : - -
. DEPARTME. OF THE IN*E%I@R vorse mam 5. LEASE DESIGNATION AND BKRIAL *-

(Formerly G-331)
BUREAU OF LAND MANAGE‘R«E‘& AT NM-57280
SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTEE OR TEIBE NAME
(Do not use this form for proposalg to drill or to deepen or plug back to & different reservolr.
Use “APPLICATION FOR PERMIT-—" for such proposals.)

7. UNIT AGREKMENT NAME

i

oI GAS
WELL @ WELL D OTHER
2. NAME OF OPERATOR " 7| 8. rarmM OB LExASE NAME

Grover 0il Company . . . , Barber Federal _
9. WELL NO.

3. ADDRESS OF OPLERATOR
P O Box 3666, Midland TX_ 79702 R
4. LOCATION OF WELL (Heport location clearly and ln accordance with any State requirements.® 10. FIELD AND POOI.. OR WILDCAT
Sce also spiace 17 below.) , y
At aurface . ‘ West Teas /- &
117 sxc., T., B., M., ORBLE. AND

BURVIY 08 ARLA

1980'FNL & 660'FWL

Section 9, T20S, R33E

14. PERMIT NO. N 77 77715 BLEVATIONS (Show whether DF, RT, GR. etc.) o | 12. COUNTY OB_PABKBH 13 sTaTK
i ‘ i
1 .3554,9' GL__ ! Lea ;L!ew Mexico
18. Check Appropriate Box To Indicaie Nature of Nohce, Repor? or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
i 0 [
TEST WATER SHUT-OFF ____I PULL OR ALTER CASING I- j WATER SHUT-OFF L_f REPAIRING WELL
H 3
FRACTURE TREAT IA" MULTIPLE COMPLETFE i o FRACTUBE TREATMENT : X ‘ ALTERING CASING
! 2
KHOOT OR ACIDIZE | l ABANDON?® ! ] SHOOTING 01 ACIDEZING : X { ABANDONMENT®*
. i |
HEPAIR WELL - I CHANGE PLANY | i 1Other) Perforations e
oth ) (NOTE : Report results of multlpxe completion on Well
_ ( )t ”),,,A,, o ~ H ! B - Completion or Recowapletion Report and Log form. m. )
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (( lonl. state all |wrt|m vt details, and zlve pertinent dates, including estimated date of st.arung any
proposed work. If well is directionally drilled. give subsurface locatitns and measured und true vertical depths for all markers and zones pertl-

nent to this work.) *

9-16-87 Perforate 3260-78, Acidized w/750 gals 157 NEFE.
9-21-87  Set cement retainer @ 3250' squeeze perforations 3260-78 w/50 sx cement.

9-23-87 Perforate 3138-3222', Acidize w/1000 gals 157 NEFE.

9-25-87 Frac w/30,000 gals & 68,000 1lbs sand.
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true and correct

DATB 10-2-87

18, 1“58@} cer—tifothat the toregolng !3
EON,} QL/ O[ﬁ L‘*U\S TITLE _Secretary

SIGNED

" (This space for Federal or State office use)
DATE

TITLE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfullv to make to anv department or agency ~! th
United States any {aise, Dictiticus or frauduiznt statements or representations as o any matter within 1ts junisdiction.










.CATE*
on re-

SUBMIT IN TR
(Other lostruetio..
verse slde)

Form 3160--5
(November 1083)
(Formerly 9—331)

Ut TED STATES
DEPARTME..i OF THE INTERIOR
BUREAU OF LAND MANAGEMENT 0D

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.}

GAS
WELL

1L

WELIL @

2. NAME OF OPEBATOR -

OTHER

3. ADDRESS OF OPERATOR

P O Box 3666, Midland TX 79702

4. LOCATION OF WELL (Report Ibcﬂtlon ‘clearly and in nccordance with ¢ any “State requlrements .
See also spiace 17 below.)
At surface

1980'FNL & 660'FWL

15 ELEVATIONS (Show whether DF, RT, GR, etc.)

Budget Bureau No. {004—01235
Expires August 31, 1985

5. LEASE DESIGVAfION AND SEBIAL NO

NM-57280

T INDIAN ALLOTTEE OR TB]BE NAME

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAMEK

Barber Federal
8. wpLL No.

10. FIELD AND POOL, OR WILDCAT

West Teas \/ - SK

11. smc,, T, B, M,, OB BLK. AND
SBURVEY OR ARKA

Section 9, T20S, R33E

"12. COUNTY OR PARISH| 13. STATE

14. PERMIT NO.
|
) | 3554.9'GL Lea New Mexico
16. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOUTICE OF [NTENTION TO: 1 SUBSEQUENT REPORT OF :
F— [ !
TEST WATER SHUT-OFF | i PULL OR ALTER CASING | i WATER SHUT-OFF ' i REPAIRING WELL
‘ ! !
FRACTURE TREAT ‘ MULTIPLE COMPLETE i E FRACTURE TREATMENT | i ALTERING CASING
— i 0 | 1
SHOOT OR ACIDIZE ‘ ABANDON?® i : SHOOTING OR ACIDIZING | ABANDONMENT*
I o Drill-stem test
REPAIR WELL : | CHANGE PLANS® | i (Other) oo =2
Lo -
O l i X (NoTE : Report results of multipie completion on Well
tOthery - R Completion or Recoupletion Report and Log form.)
17. DESCRIDE PROPOSED QR COMPLETED OPERATIONS (( lv.ul, state all purtlmnt dvmxl\ and give pertinent dates, Including estimated date of starting any
proposed wovk. If well is directionally drilied, give subsurface locations and mensured and true vertical depths for all markers and zones pertl-

nent to this work.) *

8/31/87 - DST #1 dinterval 3128-3235. Recovered 30 ft. heavy oil cut mud &
60" of slightly oil cut mud. Sampler Recovery: 4l psi, .17 cu. ft.
of gas, 175 cc oil. Total liquid volume 1250 cc.
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18. 1 hereby certify that the fo ing IS true and correct
SIGNED (‘ONGL (.,LL\ULg TITLE _Secretary pate _ 9-10-87
" (This space ;";'yzi;;;:;’;; ofice wee) =
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

eG 1S

*See Instructions on Reverse Side

itle 18 U.S.C. Secrtion 1001,

e States any {aise,

makes it @ crime tor any person knowingly and willfully to make to any department or agency of the
Jicutieus or frauduient statements or representations as to any matter within its jurisdicticen.



