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S. Indicate Type of Lease
STATE reek |

6 MI(\I)?KG“WNQ

DISTRICT Il Santa Fe, New Mexico 87503
P.O. Drawer DD, Artesis, NM 88210

DISTRICT IT
1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS 224444

(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPENORPLUGBACKTOA |3
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
ow aas
WELL war [ ] OTHER Kyte
2. Name of Operator & Well No.
Stevens & Tull, Inc. 5
3. Address of Openator 9. Pool same or Wildcat
P.0. Box 11005, Midland, TX 79702 East Warren Tubb
4. Well Location
Unit Letter _G . 1980 Feet From The North Line and 1980 Feet From The East Lige

//////////////////////////”“"WW““‘ )

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON lj REMEDIAL WORK D ALTERING CASING D
TEMPORARLLYABANDON | ] CHANGE PLANS 7] | commenceoriuncoens. []  pLuc ano asanoonment []
PULLORALTER CASING [:] CASING TEST AND CEMENT JOB D
OTHER: ] | otHer.___Tubb Completion

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

5/20/97 - MIRU Pulling - perforate from 6742' - 6880' with 51 holes

5/21/97 - Acidize with 3500 gallons 15% NEFE - swab dry with good shows
of o0il and gas

5/23/97 - Frac down casing at 45 Bpm with 62,000 gallons xlink gel plus
22,500# 100 mesh sand plus 156,000# 16/30 Ottawa sand

6/1/97 - Put on pump and recovering frac load.

1 hereby certify that the information above is true and compiete to the best of my knowledge md belicf.

SIONATURE Wﬂw TmEe

TrreorprenTiave Michael G. Mooney

Consulting Engineer oare _6/12/97

TELEPHONENO.  915/699-1410

(Thisspacefor Stwe Use) . g 4 1 ¢

DATE

AFPROVED BY
CONDITIONS OF AFPROVAL, IF ANY:



