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SUNDRY NOTICES AND REPORTS ON WELLS

nse this form for proposa:s to drill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT-—" for such proposais.)

I

NM 14497

IF INDIAN. ALLOTTEE OR TRIBE “AMLE

!

!4
8

|
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FELL . vELL ¥

TRER
NAME OF OPERATOR

. UNIT AGREEMENT NaAME

“Enron Qi1 & Gas Company

ADDRESS OF OPERATOR

-

8. FARM OR LEAST NAME

P. 0. Box 2267, Midland, Texas_ 79702

LOCATION OF WELL (Report location clearly and io accordance with m;)—' State requirements.®
See also space 17 below.)

At surface
660" FNL & 1980' FWL

Center (NENW) Section 5
7/./7 11;14” C’

Diamond 5 Federal

8. WBLL NoO.

1

1710. 7LD aND POOL, OR WILDCAT

Pitchork Ranch Morrow

11. sEcC., T., B., M., OR BLK. AND
SURVEY OR ARXA

gt R Sec 5, T25S, R34E
14. PERMIT NO ’i i) SZ, J 5. ELEVATIONS (Show whether DF. RT. GR. ete. | T © 12. COUNTY OR PARISH| 13. 8TATE
30. 025 38156 3410.8"' GR .
' . Lea NM
18 Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ' SUBSEQUENT RRPORT OF
i
— r— | — —
TEST WATER SHUT-OFF @ PULL OR ALTER CASING | \WATER SHUT-OFF REPAIRING WELL | i
! i —
FRACTURE TREAT LULTIPLE COMPIFTE : FRACTUBE TREATMENT X ALTERING CASING ;
SHOOT OR ACIDIZE ABANDON® ‘ SHOOTING OR ACIDIZING : : ABANDONMEBNT®* |
—_ |—-
EPAIR WELL - CHANGE PLANS E iOther)
COther) «NoTE : Report resuits of maultipie compietion on Well
fother . ~ o o . i ) Completion or Recowupietion Report and Log form.)
Lo DESCRIBE PROPOSED OR COMPLETED 0PERATIONY 5 Clearly state all pertinent details. and zive pertinent dates. including estimated date of starting any
proposedmwo-k.hlf. well is directionally drilled. give subsurface locatiuns and mensured and true vertical depths for all markers and zones perti-
nent to is work.)

Fracture treat existing Morrow Perfs 15,051' to 15,131' with 42,823 gals 60 quality CO2

Alco foam and 24,600# 20/40 Interprop plus.
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18. 1 berepy certify that the foregdinyg is true and correct
)
’ Regulatory Analyst 1/29/93
SIGNED TITLE DATE
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APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
. . g ~A5S
See Instructiohs orf Reverse Side 5
:Ijitle 15 U.S.C. Section 1001, makes 1t a crime tor any person k 3 lhﬁiﬁllfuil\t”tovmbakg}g;m- department or aeencv of the







