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- OIL CONSERVATION DIVISION  wmiamwe

ZITRICTL
0. Box 1980, Hobbs, NM 88240 P.O. Box 2088

30-025-08491

SISTRICT I Santa Fe, New Mexico 87504-2088
- O. Drawer DD, Artesia, NM 88210

5. Indicate Type of Leare

STATE ree U

-1

CISTRICT I
X0 Rio Brazos Rd., Antec, NM 87410

6. State Oil & Gasg Leasze No.

E-5898-1

SUNDRY NOTICES AND REPORTS ON WELLS 2/,

£ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A | 7. Lease Name or Unit Agreement Name

DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT”
(FORM C-101) FOR SUCH PROPOSALS )

Type of Well:
oL 0AS .
WELL WELL OoTTR Bell Lake Unit 1
~  Name of Openlor 8. Well No.
Kaiser-Francis 0il Company 4
Address of Operator 9. Poot name or Wildcat
P. O. Box 21468, Tulsa, OK 74121-1468 Bell Lake Morrow, South

Weil Locztica

Unit Letter F : 1980 Feet From The North Line and 1980 Feet From The West Line

Township 245 Range

County

7{///?//////6///////////////% N e o B AR R, OF ) 3::?‘%

Check Appropriate Box to Indicate Nature of Notce, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
~EAFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D e
SULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
STHER: Add'l perfs in Morrow formation OTHER: D

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinant dales, including estimated date of starting any proposed

work) SEE RULE 1103,

TOOH w/tbg & packer.
RU WL & set cmt retainer @ 13220°.
TIH w/2 7/8" tbg & stinger. Sting into retainer.

.

TOH w/tbg & stinger.
TIH w/Arrow MX-1 packer & 2 7/8" tbg.. Set packer & 13050".

i i

[o-BE NIV LIV IS S

Flow test.

Pump 100 sxs cmt thru retainer. POO retainer & dump 2 sxs cmt on top.

RU WL. Perf Morrow sand @ 13110'-13190' o.a. using a 2 1/8" strip gun.

1 hereby caﬁ{y&n//)ww sbove is completa to the best of my knowledge md belid.
. 4 7 ¢ Te nt 3
SIONATURE s MLA/@U"'L mp Lechnical Coordinator

11/5/99

DATZ

vCharl e Van Valkenburg /) 918-491-4314

TYTE OR FRINT NAME

TOLIM ONE NO.

—

(This apaoe for State Use)

DATE

nm.e
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