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Te 31, §

(Other 1instructions on >

fgg;::z:rglfggz) DEPARTMENT OF THE INTERIOR rerse aiae: ;D LEASE DESIONATION AND SERIAL NO.
BUREAU CF LAND MANAGEMENT ' NM 30400

SUNDRY NOTICES AND REPORTS ON WELLS % IF INDIAN. ALLOTTEE OR TRIRE Noxe

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

7. UNIT AGRETCMENT NAME

o1 cAB [Kl

weLL weLL orRER
7. NAME OF OPERATOR 8. FARM OR LEASE NAME
__ Enron 011 & Gas COmpany . _ _ e Half 6 Federal Com.
3. AUORESS OF OPERATOR v. WBLL NO.

P. 0. Box 2267, Midland, Texas 79702 1

§. LOCATION OF WELL (Report location clearly aund in nccordance with any State requirements.® TTTTTTTIT10 RiELD AND POOL, OB WILDCAT

See also apace 17 below.) .

Pitchfork Ranch (Morrow)

At surface
11. amc,, T, R, M., OR BLK. AND

990' FSL & 1980' FEL u/l"":/{' 0/ SURYRY OR AREA
I Sec. 6, T25S, R34E

12. COUNTY OR PariSH| 13. saTATE

. 15. ELEVATIONS (Show whether DF, RT, GR. etc.)

3441.9' GR Lea NM

14, PERMIT NO

30 025 30982
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSTQURNT REPORT OF:
- F— —
TEST WATER SHUT-OFF . TILL OR ALTER CASING | WATER SHUT-OFP ' : REPAIRING WELIL i
p— — —i
! FRACTURE TREATMENT ! ALTERING CASING

FRACTURE TREAT ' MIULTIPLE COMPFILETE . 1
)

SHOOQTING OR ACIDIZING l—i ABANDONMENT® i ;
cowner) Casing test & cement job X

(NOTX : Report resuits of multipie comvpletion on Wei!
_ _Completion ar Recorapletion Heport and Log torm.)

SHOOT C° ACIDIZE ' ABANDON® .

NEPAIR WELL CHANGE PLANS . |

(Other;

17, DESCRIBE FROFOSED OR COMPLETED OFPERATIONS (Cleavly state all pertinent details, and zive pertinent dates, including estimated date of starting ai >y
If well is directionally drilled. give subsurface locatiuns nnd measured ana true vertical depths for all markers and gones perti-

proposed work.,
nent to this work.) *

9-12-90 - Spud 1:30 pm
9-13-90 - Set 658' of 16" 65# HA0 & WC40.

Cemented w/375 sx C1 C + 4% gel + 1/4#/sx Flocele, yield 1.67 cuft/sx, 13.7 ppg
& tail in w/300 sx C1 C + 2% CaCl2 + 1/4# flocele/sx, yield 1.32 cuft/sx,

14.8 ppg. Circulated 170 sacks.
WOC 32 hours. 30 minutes pressure tested to 450# OK.
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SIGNED TITLE ReQU] ato Y A }’St DATE /18/9
_-_.'—'I-‘;u space for Federal or State oflice use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side
Tine 18 U.2.T Secton 1001 makes 1t a arime tor any person knowingly and willfullv to make tc anv departmen: or agency of the

LUniied diates anyv ta:se, 1CLiL10US ©f fraudurent statements or representations as to any matter within its FIUHSCilCUOn.






