Form 3-331 UNITED STATES SUBMIT, IN TRIPLICATE® Budget Butess No. 42-R1424:
DEPARTMENT OF THE INTERIOR verse sige) . LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY M 081208
SUNDRY NOTICES AND REPORTS ON WELLS  TF INDIAN, RLLOTIER O TRIDR Mave

(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.)

ot

1. 7. UNIT AGREEMENT NAME
oIL D N s
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Whigham Drilling Co., Inc. CTV Hospah
3. ADDRESS OF OPLRATOR 9. WELL NoO.
P. O, Box 1439, Parmington, New Mexice S
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

Seam e THEEY 4 27128 Hospah

11. skC., T., R., M., OB BLK, AND

Sec. 12,17 N, R 9 W

14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

7012 GR MoKinley N, M,
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ’ ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) Mmtm '.11 ai. "

(NoTE : 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 any
proposedth work. kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor .

Ran 52 jts., 4", J-55, 10.5# csg., set @ 1644°.
Cemented with 60 sacks Halliburton, class "C" cement. PD 8130 PM,
9=-1-6S,

Perforated with 4 shots per foot.
153441 1562-74
1542-46 1579-92
1549-59

SEP1 01965

Pump 140 BO/24 hrs. Complete 9-3-63
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R ] x F
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SEP G

. GEOLOGICAL SURVEY
u- SrEF?fTN PN

18. I hereby certify ,that the foregoing is true and correct
SIGNED/L%”"’ Tt N H s o, ﬂ;‘zymm _Patroleum Gsologist oarz__ 9=9-65

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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