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T " OIL CONSERVATION DIVISION zrwive
3.0. Bex 1530, Hodbde NM 28240 P.O. Box 2088 ‘ 30 G25 31299

znra Fe, New Msxi 504-2088 "
DISTRICTT Sanra Fe, New Mexico 87504 - -~ __
?.0. Drawer DD, Areia, NM 33210 §. indicate Type Wsr,\'r_'-:x_}q . D
lC:XJORLJ‘BrTwRd-Ath 7410 & Stare OU & Gas Lease No
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SUNDRY NOTICES AND REPORTS ON WELLS W
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Naroe or Unit Agreemest Name
DIFFERENT RESERVOIR. Use 'APP?;JCAT\ON FOR PERMIT :
(FORM C-101) FOR SUCH PROPCSALS)

1. Type of Well: s Tack Uns 1845
oL s Ei oTHER -|Jackson Unit ( 1)
2. Name of Operalkx 2 Well No
: 4
. — Enron 0il & Gas Company T P J

P. O. Box 2267, Midland . Texas 79702 Johnson Ranch Wolfcamp (79335]
4 Well Location i .

. t .
Unit Lezer B .__660  Fot FromThe __nOLth liseasd 210G FestFromThe _ ©8SL  Lise

]
| Townshio 248 Range 33E NMPM Lea Comty

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

NOTICE OF INTENTION TO: - SUBSEQUENT REPORT OF:
PERFORM AEMEDIAL WORK O PLUG AND ABANDON (] | remepuL work [] ALTERING CASING O
TEMPORARILY ABANDON ] CHANGE PLANS (] | COMMENCE DRILLING OPNS. [ ] pLUG AND ABANDONMENT O
PULL OR ALTER CASING O CASING TEST AND CEMENT JO8 O
OTHER: . D OTHER: Additional Wolfcamp Perforations- E{]

12 Describe Proposed or Completed Opcrations (Cleary 3iate all pertinenr details, and give pertinent dates, including estimated dete of siarting any proposed
work) SEE RULE 1103.  Atoka Perfs 13380-14803 (CIPB @ 13530 + 15" cmt on top) set 4/12/97

5/5/97 - Perforated Upper Wolfcamp:

13211-13217 (.36" 25)
13235-13237 (.36" 9)

Treated with 5000 gals treated 2% KCl pad, 5000 gals 205 VCA gelled acid,
and 6000 gals treated 2% KCl overflush.

5/8/97 - Perforated Middle Wolfcamp:

13323-13326 (.36" 16) 13306-13313 (.36" 32)
13334-13339 (.36" 24) 13263-13266 (.36" 12)
13296-13301 (.36" _24) No treatment. (OVER)
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» ~ — Regulatory Analyst oate . 2120/97 .

o - (915) 686-3714
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