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DISTRICT I

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

2040 South Pacheco, Santa Fe, NM 87505
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WELL APINO.
30-025-34592

5. Indicate Type of Lease

[ state

FEE

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

6. State Oil & Gas Lease No.

Ui

7. Lease Name or Unit Agreement Name

PROPOSALS.) Turner
1. Type of Welk:
OIL WELL [CJcas wew [JomHer

2. Name of Operator 8. Well No.

?Apdadxci:cofgpaggloraﬁ on 5. Pool name o Wildcat 20
g%od(])LESﬁ%Oak Blvd.. Ste. 100, Houston, Texas 77056-4400 Wantz Abo

. Unit Letter p : 330 Feet Fram The South Line and 730 Feet From The East Line
i Section Township 21§mm’l . :va:‘:’g:' _ 37E — County i

il NOTICE OF INTENTION TO: Check Appropriate Box to Indicate Nature of Ngl[lj% gﬁlgﬁmﬁm}g lf)gaRT oF:

[[1 Perform Remedial Work [driug and Abandon Remedial Work [ Attering Casing

D Temporarily Abandon D Change Plans

Jeull or Alter Casing

[Jother [l other

DCommence Drilling Operations D Plug and Abandonment
[Jcasing Test and Cement Job

Add Abo Perforations

12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion

or recompletion.
7/31/00 MIRU, POH w/ production equipment. Perforate Abo 3%—95 , 6700-04, 10-12, 14-18 @ 4 JSPF.
8/1/00  Set RBP @ 6794, set packer @ 6600". Acidize Abo perforations 6692-6718 w/ 500 gals 15% HCL.
8/2/00 Bradenhead squeeze 5-1/2" x 8-5/8" annulus w/ 400 sx. TOC prior to squeeze @ 1570' by CBL.
TOC @ surface following cement squeeze.
1 hereby certify tha

tion above is true and comifiete to the best of my knogpyledge and belief.
;,MM@(}W

SIGNATURE Sr. Engineering Technician DATE 8/10/00

TYPE OR PRINT NAME ta J. jnderson TELEPHONE NO.

(This space for S 5
APPROVED BY TITLE DATE PR e

CONDITIONS OF APPROVAL, IF ANY:







