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\Formerly 9-331) DEPARTME! OF THE JN]"ER'OR 'Q‘”.]ds)jﬁ 0. LEASE DESIGNATION AND SBAIAL NGO,
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(Do not use this form for proposals to drill or to deepen or plug back to a different relei'volr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AOREEMENT Nauk
oIL GAB

WELL WELL OTHBER
2. NAME OF OPERATOR

' 8. ?a?_lr_?; LEASE NAME
STRATA PRODUCTION COMPANY Uracaf

ederal
37 ADDRESS OF OPERATOR ~ | 9. waLL no.
648 Petroleum Building, Roswell, N.M. 88201 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements. ¢ 10 F1ELD anp POOL, OR WILDCAT -
8ee also space 17 below.)
At surface Wildcat, Delaware
! ' 11. ®BC., T., R, M., OR BLK. 4
660' FSL & 1980' FWL “stavaronamms AT

11, T23S, R32E

| 16. ELEVATIONS (Show whether OF, T, ok, €te) 7| 127 COUNTY On FanisH| 13, BTiTE

3728' gi Lea N.M.

14 PERMIT No.

le. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION T0: SUBSEQURENT RBPORT OF :

TEST WATER SHUT-OFF j PULL OR ALTER CASING ,’__—] WATER SHUT-OFF I__ REPAIRING WELL
FRACTURE TREAT . MULTIPLE COMPIETE | FRACTURE TREATMENT ALTERING CASING
BHOUT OB ACIDIZB , ABANDON® o SHOOTING OR ACIDIZING ’ ABANDONMENT®
HEFAIR W " CHANGE PLANS (Other)

H
Re-enter {Norx : Report results of multiple completion on Well
.. tOther) T e oo L Completion or Recowupletion Report and Log form. )
17. BESCRIBE PROFOSE OMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
prm,mudu‘work.k It well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and xones pert{-
nent to this work.) ¢

We propose to @ drilling out plugs and cleaning out the hole to approximately
8700' then perfo € and stimulate as needed for production. This well was previously

designated the Happy 0il Company, Triste Draw Federal #1,

Mud Program* Cut brine to TD

“BOP will be installed, See Exhibit "B"

Casing Program: 7 5/8"-casing will be run and.tied on o;01d 7 5/8" casing stub at 3600"
Logs to be run: GR, CCL, and CBL if necessary. |

A*PROVAL SUBJECT TO E T -
GENERAL REQUIREMENTS AND : <
SPECIAL STIPULATIONS -~ e @
ATTACHED _— - o
b m
= @
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18. 1 Lereby certify that the foregoing is true and gorrect 7

SIGNED ..:;g‘_'

—M(Tbln space for Federal or State office use)

rrrLE Vice-President DATE 11/13/90
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CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully

to make to any department or agency of the
United Siates uny false, fictitious or fraudulent statements or representa

tions as to any matter within its jurisdiction,



