(Niay 1063) UNI™"D STATES ... SLRMIT IN TRIPLICATE:
rd (Other Instructionr re-

DEPARTME® OF THE INTERIOR verse side)
GEBLOGICAL SURVEY_

T .

Form approved.
Budget Bureau No. 42-R1424.

5. LEABE DEGIGNATION AND SERIAL NO.

1.C-032579-C

oS T e 88277
SUNDRY NOTICES"AND REPORTS ON WELLS

(Do not uee this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. 1F INDIAN, ALLOTTEE OR TRIBEK NANEK

OIL GAS
WELL WELL OTRHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Doyle Hartman

8. FAEM OR LEASKE NAME

Carlson Federal

8. ADDRESS OF OPLRATOR

Post Office Box 10426 Midland, Texas 79702

9. WELL NO.

2

4. LOCATION OF WELL (Report location clearly and in sccordance with any State requirements.®
See also space 17 below.)
At surface ’

1650 FSL & 660 FWL (L)

10. FIELD AND POOL, OR WILDCAT

Langlie Mattix

11. SEC., T., R., M,, OR BLEK, AND
SURVEY OR AREA

Sec., 22, T-25-S, R-37-E

" 14. PERMIT KO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH]| 18. SBTATE
3086.6 GL Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMFILETE FRACTURE TEEATMEXNT ALTERING CASBING
SHOOT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Reached TD & set casing
(NoTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OFERATIONS (Clearly state all pertinent details, and zive pertinent da
proposed work. If well is directionally drilled, give subsurface locations and measured and true ver
nent to this work.) * .

tes, including estimated date of starting any
tical depths for all markers and zones perti-

Drilled well to a total depth of 3625'. Ran 92 joints (3624.04') of 7" -
oD, 23 1b/ft, LT&C casing and landed at 3625'. Cemented casing with 450

sx of API Class-C cement containing 3% Halliburton Econolite, 1/2 1b/sx

Floseal, and 5 1b/sx Gilsonite followed by 300 sx of a 50-50 blend of

API Class-C cement and Pozmix A containing 187% salt, 1/2 1b/sx Floseal

and 5 1b/sx Gilsonite. Plug down at 4:15 p.m. CDT 8-26-85.

Circulated

90 sx excess cement to pits. Pressure tested casing to 1500 psi and

pressure held okay. Released pressure and float held okay.

18. 1 hereby certify that the foregoing i{s true and correct

DATE August 30, 1985

mcxzn/qf}kﬁi&&jénk« $4b17\£JJL£4.qmmE Administrative Assistant

(This space for Federal or State office use)

DATE

APPROVED BY 4G im0 it Ao sy TITLE
- '.'\‘«i\:—'\».;f\u

CONDITIONS OF APPROVA%.

SEP 91985

*See Instructions on Reverse Side

CARLSRAD, Mir, . XICO
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(May BOSE . .. — e e e - o
l:. é r"PEPARTMENT‘QE THE INTERIOR igrzgesldzl;structlons oM & I FASE DESIGNATION AND SERIAL NO.
HOZES Lol inico dasgyC AL SURVEY | LC-032579-C
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
(;'IEI;LL SVAESLL D OTHER
2. NAME OF OPERATOR 8, FARM OR LEASE NAME
Doyle Hartman Carlson Federal
3. ADDRESS OF OPERATOR 9. WELL NO.
Post Office Box 10426, Midland, Texas 79702 2
4. liggl\l;r‘;}ssg;c:)\'ir_}l,bélléwgrt Jocation clearly and in accordance with any State requirements.* 10. FIELD AND POOL, oﬁ WI1LDCAT
t surface . .
1650 FSL & 660 FWL (L) hanglle Mt s
SURVEY OR AREA
Sec. 22, T-25-S, R-37-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3086.6 G.L. Lea NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF - REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON?* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) SDud & set cas ing

(NOTE : Report results of multiple completion on Well

(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertica.

nent to this work.) *

including estimated date of starting au{
1 depths for all markers and zones perti-

Spudded well at 6:45 p.m. CDT 8-14-85. Drilled to a total depth of 412'.
Ran 10 jts of 9-5/8" OD, 36 1b/ft, ST&C casing and landed at 412'. Cemented
with 200 sacks Class C cement containing 2% gel followed by 150 sacks

Class C cement (total of 350 sacks). Plug down at 12:15 p.m. CDT 8-15-85.
Circulated 77 sacks of excess cement to pits. WOC 18 hours.

casing to 1000 psi. Pressure held okay.

Pressure tested

18. I hereby certify that the foregoing is true and correct

August 16, 1985

t . . . .
SIGNED /V;LcluLL14,ﬁJquLQPLLLA roue Administrative Assistant DATE

(This space for Federal or State office use)

APPROVED BRCCEPTELD POR RECQRD TITLE

CONDITIONS OF APPROVAL, IF ANY:

AUG 20 1985

*See Instructions on Reverse Side

CARISBAD, MNEYV. MIXICO

DATE
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T~ SIS D

Form 3160-3 e £RsEE SUBMIT IN TRIPL"  E*  Fom approved.
(November 1983) 1 i R AR (Other instructions .. Budget Bureau No, 1
(formerly 9—331C) ﬂN‘lI'LTgé‘#S‘T TES reverse side) Expires Augu:t 301' 109%45-'0136
DEPARTNE@’I,’:G,TI'HEI_"N‘EE%£9~% 5. LEASE DESBIGNATION AND BERIAL NO.
BUREAU UFTAND MANAGEMENT 1c-032579 —C
6. IF INDIAN, ALLOTTER OR TRIBE NAME

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

1a. TYPE OF WORK

DRILL

b. TYPE OF WELL

DEEPEN []

PLUG BACK [

7. UNIT AGREEMENT NAMB

oL GAS SINGLE MULTIPLE
WELL WELL OTHER ZONE zong 8. FARM OB LEASE NAME
2. NAME OF OPERATOR Carlson Federal
Doyle Hartman 9. WELL NO.
3. ADDRESS OF OPLRATOR 2
P.O. Box 10426, Midland, Texas 79702 10. FIELD AND POOL, OR WILDCAT
1 LocaTION oF WELL (Report location clearly and in accordance with any State requirements.®) Langlie Mattix

At suriace
1650" FSL & 660' FWL (L)

At proposed prod. zone

11, BEC., T., B., M., OR BLK.
AND SURVEY OR AREA

Sec. 22, T-25-S, R-37-E

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST

TOWN OR POST OFFICE®

2.125 miles east and 0.375 miles south of Jal, New Mexico

12. COUNTY OR PARISH
Lea

13. BTATE
New Mexico

16. NO. OF ACRES IN LEASE

17. NO. OF ACRES ASSIGNED

16, DIBTANCE FROM PROPUSED®
LOCATION TO NEAREST TO THIS WELL
PROPERTY OR LEASE LINE, FT. 660 80 40
(Also to nearest drig. unit line, if any)

1S. DISTANCE FROM TROrOSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OB CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED, 330 3650 Rotary

OR APPLIED FOR, ON THIS LEASE, FT.

22. APPROX. DATE WORK WILL START®

21. ELEVATIONS (Show whether DF, RT, GR, ete.)
3086.6 GL August 1985
23 PROPOSED CASING AND CEMENTING PROGRAM
SI1ZE OF HOLE BIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT
14 9 5/8 36.0 400 350 Circulate
8 3/4 7 23.0 3650 600 Circulate
Before drilling out from under the surface pipe, the well will be equipped with a

3000-psi 10 inch series 900 double-ram hydraulic BOP.

For other necessary BOP data required with this ADP, see attached Drilling Prognosis.

Note: Any gas produced from this well is dedicated to El Paso Natural Gas Company.

Jii -
ck, give data on p‘feée.;:g pjoduc;;ve zone and proposed new productive

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: If proposal {8 to deepen or piug ba

zone.
preventer program, if any.

It proposal is to drill or deepen directionally, give pertinent data

on subsurface locations and meas‘ure&ﬂijﬁ true vertical depths. Give blowout

24.

SIGNED O‘/a/""‘j, Q )@Mw TITLE Engineer . oare__July 26, 1985
(This space for Federal or State office use)
PERMIT NO. — T T T APPROVAL DATE
Origs =0t - T ! e
TITLE DATE f / —5‘)

APPROVED BY
CONDITIONS OF APPROVAL, 1I¥ ANY !

Title 18 U.S.C. Section 1001, makes it a crime for any person know
fictitious or fraudulent statements or repre

United States any false,

*See Instructions On Reverse Side

ingly and willfully to m
sentations as to any ma

APPROVAL SUBJECT TO
GENERAL REQUIREMENTS AND

SPEGIAL STIPULATIONS
ake to any depr the . .. I oy

tter within its jurisdiction. - --.a%







