AR ACT RELELIVING NI Roswell Distrlct

OFFICE FOR NUMBER .
Fm 110-s UNITED ~ ATES ws D | epelgltom
oty 331y  DEPARTMENT OF .AE INTERIOR ot TR o Rmene
BUREAU OF LAND MANAGEMENT ~__NM-77058
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

use this form for proposals to drill or to dreepen or plug back to a different reservolr.

(Do not
° Use “APPLICATION FOR PERMIT—"" for such proposals.)

7. UNIT AGREEMENT NAMNE
wrLL Kl "L D oTHER

27 NaME OF OPERATOR 34, Area Code § Phone No.| 8- FARM OR LEASK NAME
Strata Production Company 505-622-1127 Cercion Federal

3. ADDREAS OF OPERATOR 9. wsLL NO.

P. 0. Box 1030, Roswell, New Mexico 88202-1030 #4
4. LoCaTION or WELL (Report Tocation clearly and In accordance with any State requirements.® ~]710. F1sLD AND POOL, OR WILDCAT
See alvo space 17 below.) . . .
At nurface Livingston Ridge Delaware East
1650' FNL & 1980' FWL 11. amc., T., K., M., OR BLK. AND
SUAVEY OR ARBA
F: Section 22-225-32E
14. rERMIT NoO. : 15. FLEVATIONS (Show whether DF, RT, GR, etc.) T 12. COONTY OR PARISH| 13. STATE
30-025-31726 o~ | 3695' GR Lea NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OP INTENTION TO: SUBSEQUENT RBPOAT OF:
TEST WATER SHUT-OFF __:i PULL OR ALTER CASING [jl WATER SHUT-OFP P REPAIRING WELL
FRACTURF TREAT — MULTIPLY. COMPLETE I..q__.' FRACTI'RE TREATMENT ‘_' ALTERING CASING
KUINOT OR ACIDIZE B ABANDON® l——i SHOOTING OR ACIDIZING ¢ i ABANDONMENT®
REPAIR WELL ! CHANGE PLANE o (Other) 'BUH 8 5/8™ casing and cement X

| (Note: Report results of multipie completion on Well
_lmh") oL ___ Completion or Recoupletion Report and Log form.)

17 DESCRIUE IPROMOSED OR/ -(‘n\lI‘l.l:l‘b:"u“ol‘l:lATlo.\."- i-(?l'a:ly stiate all pertinent details, and zive pertinent dates, including estimated dat
pmmedm""k'k.;f' well is directionally drilled. give subsurface locations and menaured and true vertical depthl‘tor alt mnrker:::d.:;te‘onl;:rlt‘l{
nen IS wor

1/23/93 Drilled to 4473'. Ran 61 joints 8 5/8" 32# J55 casing and 45 joints 8 5/8" 24#
J55 casing. Cemented at 4473' with 1500 sacks Hal Lite with 15# salt and 1/4#
Flocele per sack. Tail in with 200 sacks Class "C" with 2% CaCL.. Circulated
225 sacks cement to pit. Plug down at 12:45 AM on 1/24/93. WOC. Pressure

test BOP to 500#. Held OK.
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1R, I hereby e@rmon log 1xjtrae and correct - T e
SIGNED é;- szzJLc‘,J orreg _Production Supervisor DATE 1/29/93

R AT T

(This -p:t;—for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18

.

U,:S'.C' Se?t:'.on 1901. makes i’l a clri.me tor any person knowingly and willfully to make to any department or acency of the

¢ ceat .






