Ny 1963) U [ED STATES SUBMIT IN TRIL ~  ATE* Bodget Buved’ No. 42-R1424.

DEPARTMENT OF THE INTERIOR Yerseaae) o ctions on e | r DBSIGNATION AND SBRIAL ¥o:
GEOLOGICAL SURVEY NM-0538512
6. IF INDIAN, ALLOTTEE OR 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 ingfei&‘.nt,resel‘voh'.
Use “APPLICATION FOR PERMIT—" for such proposals,) e

1. - 7./UNIT AGREEMENT NAME
OIL GAS D )
WELL WELL OTHER Ky
2. NAME OF OPERATOR B A 8. FARM OR LEASE NAME
INEXCO OIL COMPANY ™ white Clity Federal
3. ADDRESS OF OPERATOR ;:' 9. WELL No.
106 Mid-America 8ldg., Midland, Texas 75701 TRTCaL 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* T 10. FIELD AND POOL, OR WILDCAT
See also space 17 bel(.)w.)
[ ~
At surface 60" FNL & 990 FEL, Sec. 23, 7-25-S, R-25-F H

11. smc., T., k., M., OR BLK. AND
SURVEY OR AREA
~ Sec. 23,

T-25-8, R-25-f

14. PERMIT NO, . 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. si‘u
' o n
AL My | Eddy New
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

|
FRACTURE TREAT |

MULTIPLE COMPLETE FRACTURE TREATMENT

ALTEBING CASING
SHOOTING OR ACIDIZING ABANDONMENT* ‘
_ ® ACID
(Other) __-35ing & Tement 10-3/4"

(NOTE ;: Report results of multiple completion on Well.
Completion or Recompletion Report-and Log form.) -

17. DESCRIBE PROPOSED OR COMPLETED OFERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork.k If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL
Other)

| CHANGE PLANS

Ran 47 jts 13-3/ ¢ 3i.77. =nd 40,334 4i-1) il J-G5 5UR0 Hey AP casing.  Set 3 1800,
Cen. w/hod s HLU + 7.0 Gii=onite & 207 s« Class-0. o {00 PN, ]]*13‘70. Prid. out
and tested 5 !-low casine 5ice to 109% o Coviess o d. R

Lol
'V

Lt

18. I hereby certify that the foregolng is true and correct

\

SIGNED /4 . . L e 00aser, Production & Orilling,rg 11-19-70

(This space for Federal or State office use)

APPROVED BY TITLE DATE

*See Instructions on Reverse Side
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N M. O Gt e

F 9-331 - v . F ed.
(May 1963) U. (ED STATES SUBMIT IN TRIl. _ATE® Budget Burean No. 42-R1424.

DEPARTMENT OF THE INTERIOR ég;%egidlgstructious on re-

GEOLOGICAL SURVEY

5. LEASE DESIGNATION AND BERIAL NO.

NM-0538512

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.) =™

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL - GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR 7

i

INEXCO OlL COMPANY ~

8. FARM OR LEASE NAME

White City Federal

3. ADDRESS OF OPERATOR 9. WELL NO.
106 Hld-America Bldg., ®idland, Texas 73701 }
4. gg(e:AzﬁL%ssggcr'?r%Lbé&?grt Ioca.tion clearly and in accordance with any State requlrements.: 10.' FIELD AND POOL, OR WILDCAT
At surface £609°% FNL & 99D' FEL, Sec. 23, T7-25-S, r-25-E Wildcat

11. sxc,, T., R, M,, OR BLK. AND
SURVBY OR AREKA
Sec. 23,

T-25-S, R~25-¢

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

12. COUNTY OR PARISH| 13, BTATE

3412 G Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF i PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT H i MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING ’

R — A
SHOOT OR ACIDIZE ‘ i ABANDON* R SHOOTING 9“ ACI.DIZING ABANDONMENT*

— - Siapd . FasT : —
REPAIR WELL | CHANGE PLANS ] | (Other) 2iud, Lasing & Cer.;ent Job .

i (NOoTE : Report results of multiple completion on Well

(Other) | Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-

nent to this work.) *

Spudded 17-1/2" hle at 4o 2., di-ae 00

Ran 407" 13-3/% Loz o-no
weight w/54 Gilsonire o
Cal. Chler. Total Ce: _pr
St below shoe w/67 psi. Cer. held.

1

Lo11-2-790 Prla

TO0 gx {lass-T o

(. Lab oAt 4t fen w/250 sx. HOWCO Lite

17497 Fio-Seal & 2?32
Hsutl and tested formation

i
-
P
s, |

18. I hereby certify7that the foregoing is true and correct
. P

PR

SIGNED S5 i S Ay g Ht@nager, Production & Drlg.

11-13-70

- DATE
(This space for Federal or State office use) './
APPROVED BY o TITLE DATE
CONDITIONS OF {&z&gp@hﬁ?‘m ANY: :
L ORD . -
L rOR T P ,7//”")' —
I3 \ \‘T ‘f\') \ Y {" ,,./’ . T
NeS2. . T < . .
&t OV < TR *See Instructions on Reverse Side
e TN ’
- A
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