F —. — . ¥ . .
s, UNITED STATES b ¥ slun » —musearse | Somsmprnet v, 1y myasst
- DEPAR . MENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY

6. D TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(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 AGRREMENT NAME
(\;VIELL gVAESLL [___] OTHER Dry ml! ,
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

___Len Mayer v
3. ADDEESS OF OPERITOR o WS Bwood

Box 1495, Roswell, sNew Mexico

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POQL, OR WILDCAT
See also space 17 below.)
At surface
11. s=»C, T. .» OR BLK. AND
s . ) 3 !?.. E F
830' PWL and 1650' ¥8L, sec. 19, Twp. 165, Rge. SURVEY OR Anma
14. PERMIT NoO. 15. BLEVATIONS (Show whether DF, RT, R, etc.) 12.
3628 GL
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RREPORT OF
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF HEPAIRING WEBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS {Other) . _
o (NoTe : Report results of multiple completion en Well
®  (Other) Completion or Rec letion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cl'early state all pertiment details, and give pertinent dates, including estimated date of starting any
proposedhwork.kjf’ well is directionally drilled, give subsurface loeations and measured and true vertical depths fer all markers and zones perti-
nent to this wor

TD 3825°', <Changed plans Grilled to 3825 f£t. in Grayburg Fommation, as

no show encountered in fenzose rommwation., Set 772 i(t. 8-5/8' suriace
casing, cemented with 30 sax cement. Ao shows encuuntered in any formation.
Well completely dry. Propose to screw 8-5/8“ buill plug in well and cap
well for use asz injection well foxr water flood at later date.

RECEIVED

0CT 2 2 1964

0.c. GC.
ARTESIA, OFFICE

18. I hereby certify th he foregoing is true and correct

SIGNED

{This space for Fedegﬁat@ﬁ use)
2tV

5 PPEKOW TITLE DATB
i‘\ CONDITIONS OF APPROVAL, IF,ANY :

TITLE —gperatoy ——————————  4T® M i

*See Instructions on Reverse Side
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