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SANTA FE SANTA FE, NEW MEXICO 87501
FiLe $a. Indicate Type of Lease

y.s.os- State D Fee m
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7. Unit Agreement Name
ol GAS D
wELL wELL - OTHER-

2. Name of Opaerator

Joe Fenn ' Amanda Sims

5, State O1l & Gus LLease No.

l.

8, Farm or Leuse Name

3, Address of Operator 9. Well No. 2
908 W. Main, Artesia, New Mexico 88210 :
4. Location of Well 10. Fleld and Pool, or Wildcat
I 990 East 2310 Blinebry

UNIT LETTEIR . FEET PROM THE = 7  LINE AND e~ % FEET FROM

THE __ SOUth LINE, SECTION =Y 25 TOWNSHIP 228 WANGE 37E NMPM. \\\\\\\\\\\
15. Elevation {Show whether DF, RT, GR, etc.) }2. County

§\\W\\\\\\ 3308.0 GR lea \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PEAFORNM REMEIDIAL WORK D PLUG AND ABANDON D REMEDIAL WORNK D ALTERING CASING ‘ I

TEMPORAAILY ABANDON COMMENCE DRILLING OPNS. PLUG AND ABANODONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CJ:M:ET 498 .
rmen orkover

O

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1703,

R.U. Ram 'ell Service. Pulled Tubina. PRan CIBP on wireline and set
at 6515'. Tested pluag to 2509 psi. Perforated Blinebry Zone one

shot per foot as follows: 5419-26-38-43-74, 5508-20-29-48-58-78-96,
5616-36-46-48, 5738-48, 5837-62. Total 18 shots. Acidized with

4000 gals. of 15% NE-FE and fraced with 40,750 gallons gelled water
and 77,000# 20/40 sand. Treated at 1400 psi average, 35 BPM. Testing.

18. 1 hereby certify that the informatlon above is true and complete to the best of mv knowledge and belief.

s1GNED % ..?W TnirLe Owner DATE 5/28/85

e pstmer swavsor .. JUN- 31985

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

R[meéémnél, gf;



