BMOCC copy ’ Lo S

Form %331 - 5 F ed.
(May 1863) U TED STATES I I octs. s on re Budget Buresu No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) . LEASI DESIGNATION AND SERIAL NO,

GEOLOGICAL SURVEY NM-162326
SUNDRY NOT'CES AND REPORTS ON WELLS 6. 1IF XND{AN, ALLOTTEE OR TBIBK NAME

(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.)

7. UNIT AGREEMENT NAME |

1.
(v’;:u, ?K’A:LL OTHER Drilli ng Well / -E—f ;e
2. NAME OF OPERATOR 8. FARM OR LEASE NAMEK
Mountain States Petroleum Corporation Bell Federal
3. ADDRESS OF OPLRATOR 9. WEILL r—io._ —
- P. 0.-Box 1936, Roswell, New Mexico 88201 1%
4. é‘;ﬁ‘;ﬁﬁ"s%c‘e‘"{'&"bémﬁgn loc:atlpn clearly and ip accordance wit}: any S&te Equ&eme‘nts!."/ = 10. FII:LI.) AiND POOL, on.wu,ncn
At surface . PO B S { Wﬂ dcat .

11. sxc., T., E., M., OR BLE. AND

1650 FNL & 2310" FEL ) Staver on ames
MAR 21 1573
‘ Sec. 26-T13S-R27E

14, PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ettj [.., [: 12. COUNTY OR PARISH| 13. S8TATE
3563 GL Bty Chaves . - - NM
ARTESIA, OFFICE : :
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data. = - - B
NOTICE OF INTENTION TO: SUBSEQUENT RIPOET OF { :_ : -
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF N REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT " C e A»LTVERING CASING |
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING L= '?Aluxldi_)xumn}' :
REPAIR WELL CHANGE PLANS (Other) Spuddi ng T -
(NoTE : Report_results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertieal depths for all markers and zones pertl-

nent to this work.) ¢

3-15-78 Moved in cable tool rig to drill surface casing hole. Spdeed - o
_hole 2 PM. - R

18. 1 bereby cerd.ty?e foregoing is true and correct - :\ B - : E
" e -
A oy TITLE Geologist pars _03/15/78

SIGNED L

State otﬁg p‘se‘ )
/

(This space for Fedegal P

s __ACTING DISTRICT ENGINEER  vars _MAR 20 178

APPROVED BY
CONDITION

*See Instructions on Reverse Side



