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SUNDRY NOTICES AND REPORTS ON WELLS
(Do not wee thin form for »

8. IF INDIAN, ALLOTTSN OR TRIBE NaME
-g’h sruls to drill or to deepen or plug back to a different reservolr.
Use "APPLICATIUON FOR PERMIT---" for such prupueals.)
1.
UIL

GAS
wELL

weLL oTnea
2.7 Namz or orsmaTOR

Strata Production Company

3. ADDRESS OF OPERATOR

7. UNIT AORBEMENT NaNE

8. FARM OR LBANE NAMEB

At surface

Post Office Box 1030, 700 Petroleum Building, Roswell, NM 88201

9. waLL xo.
4 LoCATION OF WEILL (Report location clearly and Io accordance with any State requirements.
Hee aluo space 17 below.)

"10. FIELD aND FOOL, O WILDCAT

Wildezat
11, 88C.) T, R, M., OR BLK. AND
862' FSL & 458' FWL Lo ot
e _ , o Sec 15, 'é%,_ R32E
14. FPERMIT NO. { 15. ELEVATIONS (Show whether DPF, &T, OR, ete.) - 12. couxrty ox ranism| 13. srars
API #30-025-31495 | 3722 ~lea W™
le. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICS OF INTENTION TO: SUBSRQUENT REPORT OF:
TEST WATER BHUT-OFF | PULL OR ALTER CASING __rl WATER AHUT-OFP REPAIRING WBLL
FRACTURE TREAT . MULTIPLE COMPLETE . FRACTURE TREATMENT ALTERING CASING
#1I00T OB ACIDIZR ARANDON® o SHOUTING OR ACIDIZING ABANDONNEBNE®
REPAIR WELL Los CIANGE FLANE R (oweny _set_intermediate csg
(Utber) I
;7 ::o;m"ul;l;:‘—r_mu-usn:u m;u«--:»\Iﬁ]ﬁii“rr:ﬁnlu\r. T(-‘.l.rjnvn'ly ul;u»—x;il;;nm-ul dvlnll;l:_;l
prupvicd worh,

(NoTE: Repart_results of muitipie completion
_Complietion or Recoupletion Bep‘;n aodpl.ol toro:. ol
nent o this work.) *

)
id zlve pertinent dates, Inclady
If well is directionally drilled, give subsurface locativny und vusured and true vertical deplh:‘l::“l.ﬁ.’n':rtd:r‘:::d

starting ln{
rones perti-

01/19/92: Drill to 4482'. Ran 109 jts (4488') 8 5/8" 244 & 324 J-55 csg; cemented
@ 4482' w/375 sx Class "C" w/2% CaCl. PD @11:30 AM 01/18/92. WOC 12 hrs.
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18. I hereby certify that the foregoing is true and correct

SIGNED _é%ﬂa__wﬂ__
——tel . AT

riree _Production Analyst =~~~ pars
{Thls space for Federal or State office use) .

01/20/92

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Tutle 18 U.S.C. Section 1001, makes it a crime lor any person knowingly and willfully to make to any deps:tment or agency of the
Unitea States wny false, Hictitious or {raudulent statements or representations as to any matter within its jurisdiction.



