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SUNDRY NOTICES AND REPORTS ON WELLS "oy
Do not use this form for proposais to drill or to deepen or reentfy to a different reservoir.

Use "APPLICATION FOR PERMIT—"' for such proposails

FORM APPROVED
Budget Bureas No. 1004-0135
Expires: March 31. 1993

3. Lease Designanos and Serial No.
NM 77064

6. If Indian. Alioctee or Tnbe Name

SUBMIT IN TRIPLICATE

1. Type of Well
Qil Gas
Well D Well

7. If Unut or CA, Agreement Designanos

[ ouer
2. Name ot Operator
Enron 0il & Gas Company

8. Well Name and No.
Mesa Verde 6 Federal #5

3. Address and Telephone No.
P. 0. Box 2267, Midland, Texas 79702

9. API Well No.

4. Locaton of Weil (Foouge. Sec.. T.. R.. M.. or Survey Descripuon)

1980"' FNL & 1980' FEL
Sec 6, T24S, R32E

10. Field and Pool. or Explorasory Area
Und. Bone Spring/Delaware

11. County or Pansh. Swue

Lea County, NM

2 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

DNouoeoflnm Dmm

Recompienos
DSumqunn Dhuwulwk
Casing Repeir

DFMAmNm DMC“

EO&« Csg test & cmt job

D Change of Plans
New Construcoon
Non-Rouune Fractunng
Water Shut-Off
Conversion © injecnon

D Dispose Water

(Nost: Repon resuns of mulupie compiotsen oa Well
Compienion or Recompiction Aepon and Leg form.)

13. Describe Proposed or Compiesed Operstons (Clearly state all perunent detais, and give perunent dates. mciuding esumated date of starung any proposed work. If weill i direcnonally dniled,

give subsurface locauons and measured and true verncal depths for all markers and 2ones pertnent to this work.)®

5-2-94 - Spud

5-3-94 - Ran 15 joints 11-3/4" 42# H-40 ST&C casing set at 613'.
T T

Cemented with 425 sx Class "C" + 27 CaCl2, 14.8 ppg, 1.32 cuft/sx (100 bbls slurry).

Circulated 149 sacks.

wot - 20 hours 30 minutes pressure tested to 1000 psi, OK.
% gz 2T
A

14. ceruty Joregaung 18 true and correct
si Betty Gildon twe _ Regulatory Analyst 5/5/94
(Thus spece 1or or State office use) ——
Approved by Tide Dese
Conditions of approval. if any:

Tide IIU.S.C.Swooulml.mulmmbmmwmmmnanmywwwdmUnixadSusuytuse.ﬁmﬂumm

of represcncations 8s 10 ARy matier within K3 jurisdicton.
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