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4. LocaTiON OF WELL (Report location clearly and fn sccordance with any State requirements.® 10. FISLS AND POOL, 08 WILDCAT

AT rfaebece 17 below) Diamond Tail Bone Springs .

11. sac, T, &, M, OR BLX, 42D
SURYSY OR aSN4
660' FSL & 1980' FWL Sec 11, T23S, R32E
14. reaMIT NO. 16. ELEVATIONS (Show whether D, BT, 08, ete) 12, COUNTY Oa rarsex] 18. srars
3728 GL Lea - NM

1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUSSAQUENY REPORY OF ;

REPAIRING WEBLL

TEST WATER SEUT-OFP PCLL OR ALTER CaiSING WATER SEUT-OFP

ALTERING CaSING
SHOOTING Of ACIDIZING ., ABANDONMEWNT®
owery __Drilled out bridge plugs X

KEPAIR WELL
oth Note: Report results of multiple completion oa Well
(Other) ompletion or Recouipletion Report and Log form.)

17. DASCRIAL I'ROMOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertineat dates, lacluding estimated date of starting an
pmmda.-ork.h;(. well s directionally drilled. give subsurface vas and measured and true vertical depths for all markers and sones perd’-
nent to this wor,

FRACTURE TREAT MULTIPLE COMPLETE FRACTUORE TREATMENT

SROOT OR ACIODIZS ASANDON®

CHANGE PLANE

Drilled out CIBP @ 11,412' on 9-11-1985,

Returned well to

Drilled out CIBP @ 11,230' on 9-10-1985.

Drilled out CIBP @ 11,575' on 9-12-1985. Equiped well to pump.

production.
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18. I heredby certify that the foregolng is true and correct

I ;277?b{422z92pf” smg DiVision Proration Engineer oarn 1-9-1986
7

(Thls space for Federal or ftate officeruse)

APPROVED BY TITLE DATR

CONDITIONS OF APPROVAL, IF ANY:

*See Instrections on Reverse Side

Title 18 U.S.C. Section 1001, makes it & crime f{or any person knowingly and willfully to make to any department or agency of the
United States uny faise, fictitious or fraudulent statements or representetiops as to any metter within its jurisdiction.
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