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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT - for such proposals.)

Budget B No. 42-R1424.
DEPARTMENT OF THE INTERIOR serssud t000 o e | esiamion oo et ve
GEOLOGICAL SURVEY SR NM -10472

1. 7. UNIT AGREEMENT NAME
GIL - GAS ~r
WELL EJ WELL ')U OTHER Prorghorn Unit
2. NAME OF OPERATOR T TTTTTTTI o [ T "1 8. FARM OR LEASE NAME
,Y?,tfi?, thtrrroilerq;n_ 99??9,:?}}02 B e Pronghorn Unit
3. ADDRESS OF OPERATOR 9. WELL NoO.
207 South 4th St., Artesia, NM 88210 1
4. LOCATION OF WELL (Report loeation ctearly and in necordance with any State requirements.s =~ =~ 7 10. FIELD AND FOOL, OR WILDCAT

See also spuce 17 below.)

At surface

"6 15 INDIAN, ALLOTTEE OR TRIBE NAME

16.

Wildcat
. v 11.7sEc,, T., R., M., OR BLK. AND
1980" FNL & 1980' FLIL SURVEY OB AREA
Unit G, Sec. 6-23S-33E
14, rersur no. T .i 5. EIEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OB PARISH| 13, STATE
| 3735' KB - 3715.5' GR Lea NM
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF:
1

TEST WATER SHUT-OFF v] PULL OR ALTER CASING | WATER SHUT-OFF | REPAIRING WELL

— ] A
FRACTURE TREAT . MULTIPLE COMPILETE . i FRACTURE TREATMENT ’ ALTERING CASING
SIO0OT OR ACIDIZE i SHCOTING OR ACIDIZING ABANDONMENT*

17. DESCRIBE PROPOSED Ol COMILETED OPERATIONS (Clearly state wll pertinent detalls
proposed work., If well is directionally drilled, give subsurface locations and

Abandoned Morrow completion. Rigged up and WIH w/tubing cutter. Cut tubing at 14749'.

REPAIR WELL
(Other)

nent to this work.) *

|
-

CHANGE PLANS

{

|
ABANDON® I

i E (other) ___Recompletion

i |

| i

__..Cumpletion or Recompletion Report and Log form.)

(NOTE: Report results of multiple completion on Well

Set CIBP at 14747'. Set bottom of packer at 13760'. Swabbed load off Strawn

perforations.

Flowing at 40# on 1/8" choke. Treated perforations 13804-13905-1/2"

w/30000 gallons 20% and 21000 gallons €02 and 12000 gallons gelled 2% KCL.

Well cleaned up and stabilized at 530 psi on 1/2" choke = 3200 mcfgpd.

18,1 hereby certify that the foregoing 15 true und corroct

- Gl GAS
V.S, GEQLOa R
R<DSWFLLLU».C7.!1‘.'.“L SURV gy

and give pertinent dates, including estimated date of starting any
measured and true vertical depths for ail markers and zones perti-

SIGNED . .o ..« e - mree Engineering Secretary pars _8-19-81

APPROVED BY ____.

CONDITIONS OF APPROVAL, 1P ANY :

ACCEPTED FOR RECORD

i

N TITLE . | _ patm l
2 2)U5 271981
*See Instructions on Reverse Side u.s. ’GE('JL(‘)GICAL SURVEY |
ROSWELL, NEW MEXICO

R -

4



