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SUNDRY NOTICES AND REPORTS ON WEECS,.

6 IF INDIAN, ALLOTTRE OR TRIRE Savwr,
{1 not nge this form for proposale to driit or to deepen or plug back to a different rkhgglr.
Use “APPLICATION FOR PERMIT-. " for such pporoanls.)

. LEASK DESIGVATION AND SKRIAL °

T VE/’ b . 7. UNIT AOREEMENT NAME T
":"I’:’t.l, [—X] “.\"‘:l.l, D oTArR Qs L 07/’ ,
2. NAME OF OPERATOR S o o 4/;;77 T 4// ‘90 R. YARM OR LEASK NAME
Euratex Operating Company N Closson "b"

3. ADDAEAS OF OPERATOR . weLL No.

410 17th St. # 2100, Denver, Co. 80202 s | 3

4. LoCATION oF WELL (Reportiocation clearly and in nccordance with any State requirements.® 10. FIELD AND FQ@1, OR WILDCAT
See alun space 17 below ) !
At nurface Ja]maEiYates ‘SK

11, smc,, T, R,'M,, OR BLK, AND
SURVEY OR ARDA

Sec 20-T22S-R 36E
T15 ELxvaTInNs (Show whether bF, RT, GR. ele.) 12. COUNTY OR TARISH| 13. STATE

| | Lea NM

660" FNL & 330" FWL, Sec 20-T22S-R36E

14, rerMiT No

0 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF (NTENTION TO: AURSRQUENT REPORT OF :
r-— I ] =
TEST WATER SHUT OFF __I PULL OR ALTER CaASING | | WATER SHUT-OFF i ! RETAIRING WELL
FRACTURFE TRFAT . MULTIPLE COMPILETE : g FRACTURE TREATMENT | I ALTERING CARING
] ! (.
SHOOT OR ACINIZFE I ARANDON® i | SHOOTING OR ACIDIZING . i ARANDONMENT®
— i ! RO
NEPAIR WELL ‘ CIVANGE PLANY | i {Othery T_ESt CaS1D_g-&_T_A_.,_ ———
| , (NaTE: Report resnlts of multipie completion on Well
' i

tOther) Completion or Recorapletion Report and Log form.)

17 DESERINE PROPOSED OR COMPLETED 0PERATIONS 1CTem e state all pertinent details, and zhve pertinent dates, Including eetimated 4Iat!-—t;f—al;f.t.|;|k:41;;|3'
proposed wo-k.  If well is directionally drilled. give subsurface loeatinns and mensnred nnd true vertieal depths for all markers and gones perti-
nent o this work.) ®

Pulled Rods & Pump. Installed BOP Dug out celler.

Piped valves to surface; were 10 feet below ground level.
. Pulled tubing
. KRUIH w/ Baker N-1 CIBP. Set CIBP @ 3135'.

8-15-90 - 1

2

3

4

5. Cir. csg w/packer fluid. Test to 520 psi for 20 min. O &
6 ~
7

8

8-16-90 -
. Layed down tubing 7 3
. RIH w/ 4 joints 2 3/8" tubing. flanged up well head :~ = .1
Work inspected & approved by Jack Johnson, Hobbs BLM-
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1R 1 hereby certify that the foregolng Is truc and correct
: <
SIGNED { 8> TITLE ____SOMGpar AL DATH 3’18 /10
’ (Tl;ln~nnnc:_for Federal or State ol!l-cc use) T
. e <
APPROVED DY __ TITLE U —— DATE { / Tl

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime lor any person knowinely and willfully to make to any department or agency of the
Unitea States any false, Jictitious or fraudulent statements or representations as to any matter within its jurisdiction,



