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. Lease DesIgnation and Seral No.

SUNDRY NOTICES AND REPORTS ON WELLS NM 97164
Do not use this form for propcsals to drill or to deepen or reenter a different reservoir. 6. If Indian, Alloftee or Tribe Name
Use "APPLICATION FOR PERMIT -" for such proposals NA
7. TTURItor TA"Agreament DesIghation
SUBMIT IN TRIPLICATE NA

1. Type of Well
Oil

Gas
Well D Well D Other

8. VWElT Name and No.
Federal 24 #2

9. APTVVE NO.

2. Name of Operator

30-025-33779

FALCON CREEK RESOURCES, INC.

10. Field and Pool, or Exploratory Area

3. Address and Telephone No.

Abo

621 I7th Street, Denver, CO 80293  (303)675-0007

11. County or Parish, State

4 Location of Well (Footage, Sec., 1., K., M., or Survey Description)
1980 FWL & 660 FSL, Section 24, T20S, R38E

Lea County, NM

12. CHECK APPROPRIATE BOX{(es) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
Notice of Intent : Abandonment ] Change of Plans
Recompletion 1 New Construction

D Subsequent Report | Plugging Back 1 Non-Routine Fracturing
— | Casing Repair 1 Water Shut-Off

D Final Abandonment Notice | Altering Casing | Conversion to Injection
| other  Adding perfs. | Dispose Water
o (Note: Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)
T3 DEsCtTbe Proposed of Completed OPerations (Clearly state alls, a € 3 Cl Stima ate or starung any proposed

work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for alt markers and zones pertinent to this work.)*

4/1 Perf Abo from 7312-7324, 7404-7416 4spf

Set pkr at +/- 7250' Isolate Blinebry & Tubb perfs.

Acidize abo with 600 gallons of 20% breakdown acid 4200 gallons 28% SXE acid
Swab Test

Put Abo in production for test & commingling info.

Intend to commingle w/ Tubb & Blinebry at later date.

14. Thereby certify that the foregoing is true and correct

Title Manager of Operations

Date 03/30/00

(This space for Federal or State office use)
ved by k ot

. 7
Signed <\72f, 1.2 L ez

Tie  SETROLEUNM ENGINEER..

APR 04 2050

ditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States andy false, fictitious or fraudulent

statements or representations as to any mater within its jurisdiction.

*See Instructions on Reverse Side
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