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(Fomerly 0-331)  DEPARTMENT OF THE INTERIOR (S5 e
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SUNDRY NOTICES AND REPORTS ON WELLS O R, Ao on T ask

(Do nont use this form for proposraia to drill or to doepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

7. UNIT AGRREMENT NAMS

weLL wELL ornes
2. NaME OF OPERATOR 3n. Area Code § Phone No.| 8- FARM OR LEASE waME
Strata Production Company 505-622-1127 Lechuza Federal
3. ADDRESS OF OPERATOR 8. WBLL NO.
P. 0. Box 1030, Roswell, New Mexico 88202-1030 #1
4. LOCATION OF WELL (Reiibrt Tocation cle-rly and lo accordance with any State requirements.® T T T T10. 7LD anD POOL, OR WILDCAT East
See alsn apace 17 below,)
At surface Livingston Ridge Delaware
862' FSL & 458' FuL T 59C, ¥, . W o a0

SURVAY OR ARBA

Section 15-225-32E

14. remvut No.

s PLEVATIONS (Show whetber DF, AT, G, ete.) 12. COUNTY OR PamIsH| 13. STATE
30-025-31495 | 3722' GL Lea NM
1e. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
MOTICE OF INTENTION TO: SUBSREQUENT ABPORT OF:
TEST WATER SHIT-OFPF PULL OR ALTER CASING [ | WATER SHUT-Or? I ‘ BREPAIRING WELL
FRACTURE TREAT MU LTIPLE COMPLETE ' ) FRACTI'RE TREATMZNT ! l ALTERING CASING
! —_—
RHOOT OR ACIDIZE ABANDON® ! i SHOUTING OR ACIDIZING | i ABANDONMENT®
REPAIR WELL . CHANGE PLANS l_. ‘ (Other)
‘mh”) | ; {Note: Report results of multipie completion on Well

- . . ) (‘nmplotlon or chor.:pletlon Report and Log form.)

H’ PESCRIRE FROPONMFD OR COM Y, rﬂu OFRRATIONS u lr-nrl, xtate 1" prrnnmn druux nnd zive pertinent dates, including estimated date of starting any

:::mfdm.:";‘;rm}‘- well is directionally drilled. give subsurface locations and mensured and true vertical depths for all markers and xones perti-

Strata Production Company proposes to workover the Lechuza Federal #1 in the following
described manner:

1. RU pulling unit. TOH with pump and rod string. Release TA and TOH with tubing.
2. TIH with RBP. Set RBP to perforate and test interval 7140'-7170'. =

) ”
3. Acidize, swab test and frac, if appropriate. ??% = ‘i;
4. Set RBP to perforaté and swab test interval 7180'-7200'. %ii (t%\
5. Acidize, swab test and frac, if appropriate. ié;, )
6. Place well back on production. - &f;

Recompletion to be performed on or about June 9-20, 1993.

IR 1h hereby o quolnx Is true and correct
SIGNED xEHL4<u4u rirLe _ Production Superv1sor parn _ 2/21/93

(Tbl- upuce for Fede or State o I JUN
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CoNDITIONS © M/ﬂnng @& o Fkﬂ'mﬂ“ 35 DATE s 83
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 100! makes it a crime tor any person knowingly and wlllfullv to make to any department or agency of the
Uniten S1avne qnge folee fictitinne e feandintang L e LR Ry LTy - erto .






