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B0, Hobba, NM. 86240 OLL CONS%%YQ)&%? DIVISION wm;.ou(l) rzdg 1202

P.mo. Dnmcw[u'JDD, Anesia, NM §8210 Santa Fe, New Mexico 87504-2088 S. Indicaio Type of Lease _

DISTRICT I STATE ree ()
1000 Rio Brazos Rd., Aziec, NM §7410 6 Stais Oul & Gas Loase No.

SUNDRY NOTICES AND REPORTS ON WELLS 0000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [’ :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Nane or Unit Agreemeat Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: c b

o'q..u D % omanchero
2 Name of Opsnaior & Well No.

Tahoe Energy, Inc. 2
3. Address of Operstor 9, Pool name ar Wildcal

3909 W. Industrlal Midland, Texas 79703 Jalmat, Tansill., Yates, 7-Rivelrs
4 Well Location -

Unit Letter G : 1640 Foat From The North Liseand __1980 Foat From The _East Lioe

Township 25-S Range 37-E NMPM Lea

/////////////////////// B e B Y

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON [:] REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON [ ] CHANGE PLANS [] | commence bRLLNG OPNs.  []  PLUG AND ABANDONMENT 0
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jos ]
OTHER:___Completion Procedures __ . _. .__.._. [ZI onrp._logs & Production Casing [2_{’

12. Describe Proposed or Compleied Operations (Ciscrly siale all ;i :i.2 it Jaraide, w4 give paiine.d dales, irclyding astimated dais of siarting any proposed

work) SEE RULE 1103

) Drilled 7-7/8" hole to total depth 3050'

) Ran Schlumberger Compensated Density & Dual Laterolog, Schlumberger to 3050'.
.) Ran 5%" (14#&15.5#) csg. set @ 3049'.

) Western Co. cmt. w/475 sx. Pacesetter Lite Premium "C" + 5% salt + 57 gel + 200 sx.
(50:50) Poz. "C" + 2% gel + 9#/salt + 15% AF-s, circ. 55 sx.
-5.) Will select perforations from open hole logs, perforate & treat Jalmat zone.

SN
. o e

1 harwby certify (hat the information | is trus and compiets 10 the best of my knowledge md belief.

., President 4-22-91
SioNATURE K- d_/ o AP DL~ B ™ma DATE
K. A. Freeman ‘

TYPE OR PRINT NAME TELEPHONE NO.
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CONDITIONS OF AFPROVAL, IF ANY:



