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(May 1983) e 5 s P Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR {oreeade) et ome 00 I | e orSioNATION AND S380L 70,
GEOLOGICAL SURVEY NM 0100958

SUNDRY NOTICES AND REPORTS ON WELLS 7 INDIAT, HLLGTIER OF muInE NANE

(Do not use this form for proposals to drill or to deep=2n or piug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER

2. XNAME OF OPERATOR

8. PARM OR LEASE NAME

MONSANTO COMPANY - PRODUCTION DEPT. . DARK CANYON
3. ADDRESS OF OPERATOR 9. WELL NO.
321 West Texas, Midland, Texas 79RIE L Z i H D 1
4. LOCATION OF WELL (Report location clearly and ia sccordance with any State requirements.* 12, FIELD AND POOL, OR WILDCAT
AT aeger 17 o) o5 1071 | Roek Tonk £ b
DC 27 1974 oc ank - orl.’ow N
660' FWL & 660' NI, 11. SEC.,, T., R., M., OR BLK, AND

SBURVEY OR AREA

0.0.C. |sec. 18, T-23s, R-25E

= g = RTEStA, GFF
14. PERMIT NoO. | 15. BLEVATIONS (Show whether DF, T, GR, ete.) ’v ’

12, COUNTY OR PARISH 13, STATE

i : Eddy i\'ew Mexico

[y
W

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF f:—} PULL OR ALTER CASING WATER SHUT-OFF _X REPAIRING WELL —
FRA{TURE TREAT | MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING l_____
S$HOOT OR ACIDIZE _l ABANDON?® SHOOTING OR ACIDIZING . ABANDONMENT? '___
REPAIR WELL L_! CHANGE PLANS (Other) Spud ,__l
(Other) (NoTr : Report results of multiple completlon oz Well

Completion or Recompletion Report and Log form.) .

17. pEs~rIBE PROPOSED CR C5MPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of startting any
proposed work. If wal le directionally drilled, give subsurface locations and measured ard true vertical deptbs for all markers and zones perti-
nent to this work.) *

Spudded 12%" =:iz :2:30 PM 12/13/74.

Drilled 12%" w:lz to 2335' and set 9 5/8'" 36# K-55 LT&C casing at 2335'; Cemented

2

to surface w,/ 1172 Sx. Lite Wt & 150 Sx. Class ''C".
Plug down 12/Z127°7%,

WOC 24 Hrs & t=zsted w/ 1500 psi for 30 Mins., held OK.

e

18. I hereby certify, at the foregolng/ls trys and correct
NS
7S ////l/ . N
SIGNED /4/4’/7‘ /?//7 / rirLe  Dist. Prod. Mgr. pare 12/24174
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L *See Instructions on Reverse Side
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