- e CONTACT RECEI ' BLM Roswell Distefct

Ferm 3160--5 r D T TES OFFICE FOR M. .t Hodilied Form Mo,
(J\lly 1989) ) UNI E S A (Olggr(nlgl'iﬁuc ’onlsk?n re |- .-_..malm
(Formerly 9-331) DEPARTMENT OF THE [NTERIOR verse slde) 5. LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT NM 57280
T8 1¥ INDIAN, ALLOTTEE OR TRIBE AWK

SUNDRY NOTICES AND REPORTS ON WELLS

(D)o not use this form for proposnls to drill or to dl‘('pt’l‘l or plug back to u) differcut reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals,

7. UNIT AORECMENT NaME

oiL GAR 1
WELL WELL D OTHER i

2. NAME OF OPERATOR R 3a. Acen Code & Mwona No.| 8. PaRM ox LEASK NAME
Stevens & Tull, Inc. Federal "9
3. ADDREZSE OF OFEBATOR 9. waLL xo.

P.0. Box 11005, Midland, Texas 79702

4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.* 10. PIELD AND POOL, OR WILDCAT

See nlvo space 17 below.) es
Tea. y-SK

At surface

2310 FNL & FEL  Limk G T T ot o
Sec.9, T20S, R33E

14, TERAOT No. { 1C. FLEVATIONS (Show whether OF, RT, OK, elc.) T T 12, CouNTT o8 FaRisn| 13 TATE
i ]

30 025-31035 | 3545' GR Lea

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE NF INTENTION TO: BUBSIQUENT XBPORT OF:

PULL OR ALTER CASING [ I WATER SHUT-OFF ' l REPAIRING WELY,

TEST WATER SHUT-OFF
FRACTURY. TREAT MULTIPLE COMPLETE YRACTURRE TREATMENT I ALTERING CASING

_" SHOOTING OR ACIDIZING | ' ABANDONMENT®

. (Other) . ]
{NoTk: Heport resulta of multipie completion on Well
. totheny e o .. Nompletion or Recoapletion Report and Log form.)

17. vESCRINE ranrosEp M‘“,\’,‘,'.,_E',:,';,, korr.nrno.\.-: l(flr:nly state all pertinent dc-ln;ls: and zive pertinent daten. Including estimated date of starting an
proposed work. If well is directionally drilled. give subsurface locatiuns and mennnred nnd true vertical depths for nll markers and Lones per!',:

nent to this work.) *

K1I90T OR ACIDIZY ABANDON®

REFAIR WELL, ;X CITANGFE TLANS

3

1. Squeeze old perforations from 3042'-3162' with 150 sacks of cement - class
“C" with .4% Halid 9.

2. Drill out squeeze and perforate from 3152'-3162'.

3. Stimulate as needed.
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TR I hereby certify ihat Che foregolog Is true and correct

smNEL%;M/W rrrun 9 e8T pare 11/17/91

" (This apace for Federal or State ofice tna)

APPROVED BY . : TITLE pate 1 /25' /‘Il

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowinaly and willfully (o make to any depnsiment or aernes Al the.
« [ i} PR EEEAE Yol Wi



