N.M. Oil ¢ s. Division

P.O. Box 1980
Hob
Form 3160-5 UNITED STATES bs, NM 88241 Bud :Omt"::"l‘gy o135
(June 1990) DEPARTMENT OF THE INTERIOR . “Expires: March 31, 1993
BUREAU OF LAND MANAGEMENT 3. Lease Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS 94851
Do not use this form for proposals to drlil or to deepen or reentry to a different reservolr. N/A
Use “APPLICATION FOR PERMIT—" for such proposals
: - - 7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE ' N/A
I. Type of Well *
i O [ omer 8. Well Name and No.
2. Name of Operator B : B ... . Federal 9-8
Stevens & Tull, Inc. . SETTT e . L TAm W Ne.
3. Address and Telephone No. 30-025-33295
P.0. Box 11005, Midland, TX 79702 (915) 699-1410 10, Ficld and Podl, or Exploratory Area
4. Location of Well (Footage, Sec., T.. R., M., or Survey Description) R : : - West Teas, Y-SR
990' FSL and 990' FEL - ““L’“"é“" s"“NM
Sec 9, T20S, R33E ea Lo.,
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR. OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION -
[ Morice of 1ntent Abandonment ] cnge of Plans
. D Recompletion D New Coastruction
@ Subsequent Report D Plugging Back Noa-Routine Fracturing
[ Castng Repair (] Water sronr
[J Finat Abandoament Notice Casing . Conversion to Injection
Other Completion Attempt ()] Dispose Water
(Notez Report results of mektipke compiction ea Well
Compiction ¢ Recompletion Report and Log form.)

13. Describe ProposedotCotwlcldOperuioas(Cku‘lymullputineudenih,md.lvcpeﬂiuddlm.hnludinlmhuieddlmdmningmyptwm. If well is directionally drilled
give subsurface locations and measured and trve vertical depths for all markers and zooes pertinent 10 this work.)®
8/13/96 - Abandon Seven Rivers Formation - set CIBP at 3275
Perforate Yates Formation from 3116' - 3144' - 57 holes
2 - spf. Acidize with 2000 gals 15% NEFE - swab dry

8/15/96 - Frac Down 2 7/8" tubing with 30, 600# 12/20 Brady Sand
in 388 bbls of Bonate gel at 15 Bpm.

8/16/96 - Put well into production - recover frac fluids before
potentialing well. T

i4. I be certify that the foregoing s true and correct " T T
Signod /A3 W Tie_ Consulting Engineer
(This space for Federal or State office use)

+PETROLEUM ENGIN EER Date

O

meuu.s.c.secaoawol.mmu-cﬂmforuymm-wymwmmuynm»myaqm«wuummmmwmg.rmorfmdﬂéd'p‘m-
otupfwbmnlomym'i!hhbwm ’ A

*See Instruction'on Reverse Side:



