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it INITED STATES i
(June 1950) DEPARTMENT OF THE INTERIOR Expire. Marc 31, 593
BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS NM-05526594

6. If Indian, Allottee or Tribe Name
Do not use this form for proposals to drili or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well
31][ D eo'aesll m Other 8. Well Name and No.
2. Name of Operator ‘ Curry Federal #1
J. C. Williamson 9. API Well No.
3. Address and Telephone No. 30"025'26798
P. O. Box 16 Midland, TX 79702 915-682-1797 . 10. Field and Pool, or Exploratory Area

4. Location of Well (Footage. Sec.. T., R.. M.. or Survey Descript Antelope Ridge Strasn (Gas

Section 22, T-233\ 3A-E 11. County or Parish, State
F
\

1980' FSL & 660" lea, New Mexico

2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
Recompletion New Construction
@ Subsequent Report Plugging Back D Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
@ Other temporarily shut in Dispose Water
tor 60 days (Note: Report results of muitiple completion on Well
Completion or Recompletion Repon and Log form.)

13. Describe Proposed or Compieted Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally dritled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

Operator now has ciear title to this weil and plans to put it back on production within a
few weeks. The well will require a compressor and some roustabout plumbing to put the
well back to producing status. The well has a shut in tubing pressure of 810 psig, but
requires gas lift to keep the water and condensate off the the formation.

It is requested that this well be continued on a termporary shut-in status for a period of

60 days while the equipment and services can be put in place to return the well to_
production status. B

APPRGVED FOR — -Fﬁiﬁﬁ PERIOV
ENDING — 3/ 3,05 fu

e

—

Tide __ Operatar Dae1/25/95

v PETROLEUM ENGINEER .  3/; /75—

Tide 18 U.S.C. Secuon 1001. makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent satements
or representations as 10 any matter within its jurisdiction.

*See Instruction on Reverse Side



or ires August 31, 1985
(Forerly 9-331)  DEPARTMEN" F THE INTERIOR (3t e

0. DERBIQN, ﬂumullﬁ RO,
BUREAU OF LAND MANAGEMENT HORRS, E“M&B‘s"f?s%

S r INDIAN, ALLOTTES OR TRIBE NAMEK
SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proponals to drill or to deepen or plug back to a different reservolr.
( w Use "AP%UDC?ATION FOR PERMIT—" for such proposals.)

Form
(November 1083) UNIT=N STATES sgurr o oM SORMES O,
P.0

1. 7. UNIT AGREEMENT NauE
ciL Gas
w':u. wWELL oTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NiME
.C. Williams
J.C lliamson Curry Federal
3. ADDRESS OF OPERATOR 9. waLL No.
P.0. Box 16 Midland, Texas 79702 1
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® 16. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface ' ' Antelope Ridge Strawn (Gas)
11. sxc,, T, B, K., OR BLK. AND
1980' FSL & 660' FEL BRI,
Sec. 22-235-34E
14. PERMIT NO. 15. ELEVATIONS (Show whether Dr, AT, R, ete.)

12. COONTY OR PARISH| 13. STATE
Lea NM
Check Approprate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE 0OF INTENTION TO:

3436"' KB 3417' GR

16.

SUBSEQUENT REFORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CaSING WATER SHUT-OFPF REPAIRING WELL
FRACTURL TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
S8HOOT OR ACIDIZER ABANDON?®

SHOOTING OR ACIDIZING
(Other)

REPAMR -WELL CHANGE PLANS

5 H (NoTE : Report resuits of maltiple completion on Well
(Other) Temporanll_y shut well in fOl' 60 day.s Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details. and give pertinent dates, including estimated date of
pmpo“d:h"ork.k.gf‘ well is directionally drilled, give subsurface locativns and meas
nent to 18 wor.

starting any
ured and true vertical depths for all markers and sones perti-

ABANDONMENT® ,

. This well was producing by closed gas lift system from the Atoka-Strawn gas-condensate
horizon of the A‘ntelope Ridge Field (Atoka/Strawn) when it was shut down by the gas purchaser
who removed his gas compressor, The well now has a shut in tubing pressure in excess of
1100 psig. Al equipment is currently in place with the exception of a compressor.
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CONDITIONS OF APPROVAL, IF ANY:

DATE _Za?///4{/
777

*See Instructions on Reverse Side

Title 18 U.5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to anv depa
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riment ur agency of the
or fraudujent sitatements or representations as 1o any matter within its |

urisdiction.



