+ Ul approved.

T . . - . Budget Bureau No. :1004—0135
(F.P}:(:rnerihﬁeg_;gsd) UN’TED STATES ?831‘1'1‘!‘113::'1;1;%{,1: ‘T‘?&, o Expu'es. August 31, 1985 .
{Formerly 9—331) DEPARTME. OF THE INTE IOR verse slde) - 3. LEASE DXSIGNATION anND BERLAL XO.
BUREAU OF LAND MANAGEME“T:‘M ‘ - ~ NM-2512

N -y 8. IF INDIAN, ALLOTTEE OR TRIBE NasE
SUNDRY NOTICES AND REPORTSHON: WELLS -
(Do not use this form for proposais to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such propoaals.)

T B 7. UNIT AGRECMENT NAME
orL GAsS

2" NauE or oPEmaTOR . . _ | 8 ramM or LrisE NamE ’
s—imbLnL WESTERN E&P INC. - - NORTHEAST DRINKARD UNIT
3. ADDRESS OF QPERATOR 8. WBLL NO. . ' R

_P. 0. BOX 576. HOUSTON. TEXAS 77001 (WCK 4435)

209 '
4. CATION OF WELL (Report location clearly and In accordance with any State requirements.® - a2 R W
Is'g:‘\nl’so space 17 below.) . . : 0&1” t m BtmﬁgRY-
At surface 3150"' FSL & 1650' FEL SEC. .3 TUBB-DRINKARD OIL & GAS
11. sxc., T., B., M, OR BLE. 4ND
SURVEY OR ARZA
SEC. 3, T21S, R37E
14 FERUHRK API NO i 15. ELZVATIONS (Show whether DF, RT, GR. ete.) - 12. COUNTY OR PARIAH| 13. sTATE
* - o .
30-025-06508. | 3480' DF | __LEA NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
: NOTICE NF INTENTION TO: . 3UBSEQUENT REPORT or:
1 { ] f 1
TEST WATER SERUT-OFY _! PULL OR ALTER CASING l__l WATER SHOT-OFF R R RLPAIRING WILL
i H i)
FRACTURE TREAT MULTIPLE COMPILETE :___l FRACTUREL TREATMENT ;_ ALTEIRING CASING
v : ' - H H
SI100T OR ACIDIZB '_X_| ABANDON® l’__: SHOOTING OR ACIDIZING ! | ‘ABANDONMENT®
REPAIR WELL : l CHANGE PLANS l_ {Other) H
. N : R t ita ot 1tipi lett W
o L0G; cTI X e Besore, reauls of mattivie complecion o0 wwen

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS 1 Cleartr state all pertinent details, and give pertinent dates. including estimated date of starting any
proposed wock. If well is directionally drilled. give subsurface locativns and meusured and true vertical depths for all markers and Zones perti-
nent to this work.) *

1. POH w/prod equip.
2. DO CIBP @ 6500'.
3. Set CIBP @ *6900' & cap w/4 sx cmt.
4. Run GR/CNL log from 6850' to 5600'. .
5. Perf Blinebry/Tubb/Drinkard @ depths determined from log eval.
6. Acdz Blinebry/Tubb/Drinkard w/treatment sch based on log eval using RBP & pkr.
7. POH w/RBP & pkr.
8. Install inj equip, setting Guiberson ER-VI Pkr @ t5600" .
9. Pres tst csg to 300# for 30 min. 0 -
10. Well to remain SI until inj start-up (est 7-27-88). am -
}' z m
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wun
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18. I hereby certify that the foregoing s true and correct

— /Qk\:; 2 A..J. FORE srrus SUPERVISOR REG, & PERMITS  pawm 7-6-88

(This space for Federfl or State office use)
APPROVED BY ___ LS Sum_h pare 7 KXo & y
CONDITIONS OF APPROVAL, IF ANTY: . :
Like Approval
by State

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any dep

001, : . artment or ageacy of the
United States any false, fictitious or fraudulent statemeats Or representations 3s to any matter within its )

jurisdiction.
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