T , State of New Mexico ' Form €103

lg Al;)m > c°af:“ En& Minerals and Natural Resources Department Revised 1-1-89
istrict
PSS s sso 0T CONSERVATION DIVISION G
IP:.Ig.lﬁxtl:.‘v.vmernbn, Antesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease ,
statel ] rex X
?m%umc.m §7410 6. Stawe Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 7000000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ ,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* 7. Lease Name or Unit Agreemeat Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
WEL | WELL OTHER Red Cloud
2 Name of Operator 8. Well No.
Tahoe Energy, Inc. 2
3. Address of Operator 9. Pool name ar Wildcal
3909 W. Industrial, Midland, Texas 79703 Jalmat
4. Well Location .
Unit Letter M : 660 _ Feea FromThe __South Lincand __ 660 Foet From The Line

ownship 25-8 Ran 37-E NMPM Lea

707 i I

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK B PLUG AND ABANDON [:l REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON ] CHANGE PLANS [] | comMeNcE DRILLING OPNS.  []  PLUG AND ABANDONMENT [_]
PULL. OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: e [—_I oTrR:..__Completion '

12. Deacribe Proposed or Completed Operations (Ciacrly state all T ::Q’aak'.»dgnnpz.madaa, isclyding estimated date of siarting ary propased
work) SEE RULE 1103.
1.)" Ran API Perforators Inc. Gamma Ray/Collar Log 3154' to 2500'

2.) Perforate Jalmat w/25 holes 2695' to 3015'

3.) Acidize w/4,000 gal 15% HCL & 50 ball sealers, balled out to 2200# , Swab dry.

4.) Fracture treat w/66,000 gal + 33,000 gal CO2 + 87,000# 20/40 sd., + 12-20 sd

5.) Ran 2-3/8" tubing to 3021', 1~25/32" SN @ 3007'.

. 6.) Cleaned up well. 0o

7.) On 6/7/90 potential well @ 350 MCFD, CP 26#, Back Press 26{#

8.) S.I. waiting on pipeline connection to Sid Richardson.

1 hareby cextify informution is true and complets (o the of my knowlodge and belief.

NATRE ;f Q%j __ ms__President pars _6/8/90
. A, Freeman :

TYPE OR PRINT NAME TELEPHONE NO.

for State Une) Drig. Si med by
(This space ) Paul i{autz Y JUN 1 1 1990
Geolag'jst
APPROVED BY LB DATE
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