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: .—.T.er;y::—li”] UN D STATES P.O.smul 1 :leﬂ_ ___Expires August 31,1985
rmerly e DEPARTMENT OF THE lNTERIBB”s‘“NEw . 5. LEASE DESIGNATION iND SERIAL X
BUREAU OF L AND MANAGEMENT ' MEXiCO| 822804497
i 8 IF INDIAN, ALLOTTEE OR TRIBE NaML
SUNDRY NOTICES AND REPORTS ON WELLS !
© ise th1s form fOr proposai: to drill or to deepen or plug back to a different reservoir. :
_se "APPLICATION FOR PERMIT—" ior such proposais.)
"7, UNIT AGREEMENT NAME
& F.’I‘I. ;: ‘:IL i OTHER
8. FARM OR LEASKE NAME

“AME OF UPEBATOR

Diamond 8 Federal

Enron 0i1 & Gas Company

AUDEEBS OF OPLEATOR

P. 0. Box 2267, Midland, Texas 79702
L.UCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See nlsfn space 17 below.)
At surface

660' FNL & 2310' FEL

HoremanT Yo T7 EiEvATIoNS (Show whether OF, AT, GR. et

—
""12. COUNTY OR PARISH

8. WBLL NO.

1

"10. FIELD aND POOL, OR WILDCAT

Pitchfork Ranch Morrow

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

Sec 8, T25S, R34E

13. sTATE

ABANDON®

30 025 30632 3364' GR ! Lea NM
I Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF [NTENTION TO ! SUBSEQUENT RAPORT OF:
— — — -
FST WATER SHUT-OFF PULL OR ALTER CASING SATER SHCT-OFF ) BEPAIRING WELL |
CACT U RE TREAT . M1 LTIPLE COMPLETE FRACTURE TREATMENT x . ALTERING CASING | :
SHOOTING OR ACIDIZING ABANDONMENT® } i

NOOT OR ACIDIZE

EPAIR WELL CHANGE PLANS

g -
1T

i
% «Other)
i

.NOTE: Report resuits of multipie completion on Well
wthers t“‘ompletion or Recouipletion Report and Log form.)

LESCRIBE FROPOSED OR ( 0MPLETED OPFERATION: (Clentls state all pertinent details. and ztve pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) ®

6-29-93 - Frac Morrow "C" 15,214'-15,279' with 59,767 gals 60 Qua1ity C02 Alco Foam,
30,000# 20/40 Interprop plus and 2000 gal MOD 101 acid.

7-5-93 - 24 hours flowing on 64/64" choke 3722 MCFD, TP 1000, CP 820, 3 BCPD, 800 BWPD.

Pt

- _5', 77"

I’!VI
«
try

g is true and correct

[45¥]

pars _ 4514/93

rrree _ Requlatory Analyst
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APPROVED BY
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*See Instructions on Reverse Side

Title id U.8.C. Sect:on 1001, makes 1t a crime tor any person knowingly and willfully to make to any department or agency of the
Unitea States any faise, fictitious or fraudulent statements or representations as 1o any matter within its jurisdiction.



