_‘— State of New Mexico

Submit 3 Copics

10 Appropriaie Energy, ! .rals and Natural Resources Department
. District Office : .

BSTUCHL i o OLL CONSERVATION DIVISION

DISTRICTII i Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesis, NM 88210

DISTRICT I :
1000 Rio Brazos Rd, Azntec, NM 87410
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WELL API NO.
30-025027687
5. Indicate Type of Lease ,
STATE FEE D

g O

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® :
(FORM C-101) FOR SUCH PROPOSALS )

7707702

7. Lease Name or Unit Agreement Name

1. Type of Well:
oL aAs
WELL WELL [_XJ OTIER

Merchants "A"

2. Name of Opentor
V-F Petroleum Inc.

8. Well No.

3.  Address of Operator
110 N. Marienfeld Street, Suite 110 Midland, TX 79701

9. Pool name or Wildcat
Wilson - Bone Snrings

4. Well Location
Ugit Letter L : 1,980 Feet From The

Township 21-S Range 35-E

South Lineand 060

Feet From The ___WesSt Lige

NMPM Lea

//////7////////////////////% g e o

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK O PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING CASING ]
TEMPORARLLY ABANDON [ CHANGE PLANS [] | COMMENCE DRILLING OPNS. (] PLUG AND ABANDONMENT L]
PULL OR ALTER CASING ] CA&NGTESTANDCEMENTJOB[]
OTHER: : (]| omer: Completicn Attempt.

12. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103.

-12-98 - Perforate Bone Springs porosity 8,422'-43'
13-98 - Acidize with 250 gal & swab

-16-98 - Re-acidize with 2,500 gal & swab

24-98 - Sand/Water frac with 30,500 gal + 35,225# sand
25-08 - Rleed off frac pressure & swab

0-3-98 - Bail sand
0-4-98

== (OO WO OO
]

inclucing estimated dase of siarting ary proposed

- Install pumping unit. Start well pumping to recover remainder of load water.

Pasai
1 heroby certify that the informali ia true and the best of my knowiedge md belidf.
% oA e _Production Superintendent pim /07//7/?X
J

SKONATURE
ayne Luna

TeLEPHONENO. 015 -0833-3344

TYPE OR PRINT NAMB
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APPROVED BY
QONIMTIONS OF ATTROVAL, I ANY:
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