l Submit 3 Copies State of New Mexico

}g ﬁmﬁ Energy, Minerals and Natral Resources Department g::"‘_;g'llfw

P.O. Bax 1980, Hobbs, NM 88240 OIL CONSEP%VQ Egg? DIVISION WELL API NO.

DISTRICT T , Santa Fe, New Mexico 87504-2088 30-025-32671

P.O. Drawer DD, Artesia, NM 88210 5. Icdicate Type of Lease ;
DISTRICT T | sl ez [0
1000 Rio Brazos Rd., Aztec, NM 87410 6. Sutz Oil & Gas Lease No. '

V-2512

SUNDRY NOTICES AND REPORTS ON WELLS /W

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7.1 N U
DIFFERENT RESERVCIA. USE "APPLICATION FOR PERMIT™ 2me or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) -

1L Type of Well:

ow - QAs

WL weL ‘ oz Shell State
2 Name of Operator 8. Well No.

Strata Production Company ' : #2 . ~ )
3. Addr:sxo('Opcmor : 9. pame or Wildeat L)e (CQ )

4

P.0. Box 1030, Roswell, New Mex1co 88202-1030 : P°C Red Tank -Bone-Spring a5 e

4, Well Location
Uit Letter D . 660 Feet From The __North Lizeasd 560 _ Feet From Toe  West L‘inc

Township 22 South _ Range 32 East  NMPM Lea County

///////////////////////////// weew - V7777770

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK | PLUG AND ABANDON || | ReMEDIAL work O amemmnceasne - [
TEMPORARILY ABANDON [ CHANGE PLANS [ | commence prnaorns. (] PLuG AnD asanponment [
PULLORALTER CASING ] . CASING TEST AND CEMENT o8 [
OTHER:___ ' ]| omher: Completion ' X

12. Describe Proposed or Completed Operations (Clearly statz all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

05/24/95: MIRU completion unit. Clean out to 5020’. Circulate hole clean with 2% KCL.

05/25/95: Perforate (64) .42 holes at 4939'-4955".

05126[95: Acidize with 1500 gallons 7 1/2% NEFE. Flow down. Swab test..

05/31/95: Frac 1700# 20/40 Jordan sand. SWab test.

06/01/95: Kick well off. Release packer. TOH with tools. TIH with tubing open-ended to
4945’

06/07/95: Flowing. Well placed on production.

1 horeby cotify that e above iz true aod pla:mthcbstofmybwhdgemdbd;d
Zy;;‘,a.(/ &M rme _Production Records Manager ... 8/4/95 -~

SIGNATURE )

TyreorrroTNAME Carol J. Garc1a TELEPHONE ¥0.5(05-622=112

(This space forSme(ﬁsc’ P

APPROVED BY

TITLE .DATE U’ 14 139&

CONDITIONS OF APPROVAL, [P ANY:
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el




