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Form 31605 UNITEL “"TATES SUBMIT IN TRIPLICAT | Expires August 31, 1085
v o DEPARTMENT G. THE INTERIOR (omarctiont o0 o erovsTion %5 BT 70
BUREAU OF LAND MANAGEMENT LC -0\

6. IF INDIAN, ALLOTTEE OR TRIRE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or plug back to a different reservoir,
( he Use "AP';’LII’(?ATION FOR PERMIT--" for such proposals.)

1. 'ﬁ 7. UNIT AGREEMENT NAME
2. :::: or orn‘:::: M 8. FARM OR LEASE NAME
TeEXACO INC A. H. BUNEBRY FED. NCT- [

3. ADDREBS OF OPERATOR 9. WBLL NO.

C.0. Box 73%8; HoBBS, NEW MEXICO Y

T LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

e siraepuee 17 below) SouTH BRUNSoN DRINKAFD ARD

11, s»C,, 7., R, M., OR BLK, AND

UNIT LETTER K, 1980'FsL & ja%0' Eeol- S o dad
seer 337-2335 R-38€

14. PERBIIT NO. 15. ELZVATIONS (Show whether Dr, RT, OR, etc.) 12. COUNTY or PaxIBH| 18, STATE

30-025-ARX23 | 330/lL K-B- LEA- NEW MEXILO

16 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO ! ) SUBSEQUENT REPORT OF:
TEST WATER SHOUT-OFF PCLL OR ALTER CASING WATER SHOT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT @ ALTERING CASING
S8RO0T OR ACIDIZE ABANDON® BHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANE (Other) : . :
omens Ok vy g d bipal ooy o itlou oF Reconpletion Hetort and Los form) o

17 ULESCRIAE IFPROPOSED OR COMPLETED OPERATIONS ((ﬁenrly*'smte all pertinent detalls, and give pertinent dates, {ncluding estimated date of starting an
proposedlhrork.hlf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent o 8 work.,)

. iR Poll Rots AND PomP, ToH w | PRoDuCTioN TBé. .
2. SET RETRIEVABLE BRIDGE PG AT (720 (PERFS ¢ 790273117
7. PERFURAE UPPER S0UTH BRUNSON DRINKARD RGO Pool AT GH450-57'97-98/6s58%30,
51157, bl-64, G671, 8485, 90 41, LUOO-CY, 14,37, 40, SB-59) AND b TB=79" 4 INTERVALS DSFE BBIHTS
, TIB WIPACLEL ANDTEST WORKETRING To Scop PSI. SET PackeR. AT 300 -

5, AcIDIZE 0uTH BRUNEON DRINLARD ARD FERFoRATION & (64S0-LL79 )] Stco GALLONS
ISYs NEFE HCL. 3 BP®, mAX PRESSUEE OF 4ooe PSI . DRoP 100 BALL SEALERS-

b.suhB 0R Furd (OAD BFCIC- _
7. GCLLED PCID FRACTURE SouTH BRUNSeN DRINKEARD R0 FPERFuRATIONS

LorTH 2H000 GAUONS 3 0% GEILED NEFE ACIO, 24,000 EALINS YT EEUED FAD
W ITh 15,000 LBS 6F loomnESH SAND, |5 BPM, mMAX PRESSURE o0 F3I-
%.SWAB R Fow LOAD RACK, Tov
q. 1ty AID Rereieve B3P Tod ,
0. TiH wiTh ProbecTioN Eau)POenT

L, TestT AND SCBMIT 70 N M. CD. FoR Atlowd ABLE L
(ToPoF SouTH BRUNSON DRINKARD ABO CHY)

18. 1 hereby certify that the forggning is true and correct )
SIGNED _ﬁ@zﬁ._ e SREA SUPERINTENDENT oarg  APR2 8 1988

(This space for a2l or State ofice use)
T4 d

TOTLEAIRI , Vs
APPROVED BY - il iiol s ame TITLE DATR ___—

CONDITIONE OF APPROVAL, IF ANY: '™

*See Instructions on Reverse Side

Title 18_ U.S.C. Section 1001,’ makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States uny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.






