SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this fuorm for proposals to drill or to deepen or plug back to a diffcrent reservolr.
Use “ATPLICATION FOR PERMIT—" for such proposala.)

oI1L
WELL

GASB
WELL

(%

OTHER

2. NAME OF OPERATOR

Kirby Exploration Company

8. FARM OR LEASE NAME

Chaco Monument =

3. ADORESS OF OPERATOR

~P. 0. Box 1745, HoustonL_Iexas‘77OO1

4 TOCATION OF WELL (Report Jocation clearly and in accordance with any State requirements.®

See alxo =pace 17 below.)
At surface

990! FSL and 2166!' FWL

’

9. WELL NO. -

143 0 & Geel

3
§

Wildeat . =+ 7=
11, s&c., T., R., M., OR BLK.
SURYVEY _OK AREA

oyt

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

6544 GR

13-20n-8W
|12, CothIx OB PARISH| 13, STATE
¥cKinley N. Mexico

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

(Other)

PCLL OR ALTER CASING
MULTIPLE COMPLETE
ABANDON®*

CHANGE PLANS

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

STBSEQUENT P-EPOBI“ OF:

WATER SHUT-OFF
FRACTURE TREATMENT
SHOOTING OR ACIDIZING

(Other) _

(NoTE: Report resu:u
Completion or Recom}

R LI PE DS S

.l -

F T EramRING weLL 4 ©

o ALTERING CASING ]

T . ABANDONMENT®

R

s of 'multipie -completiou on Well -
sletion Report and Log form.): - ~

17. DESCKIBE I'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including
proposed work. 1f well is directionally drilled, give subsurface locations and measured and true vertical

nent to this work.) ®

12-4~75 Move in rotary tools - Cactus Drilling Co. Spud @ 7:00 P,M: - -
12-5-75. Drill 14 3/4" hole to 245 ft.
Float @ 192 ft.
Cement circ. plug down @ 4345 P.M. 12-6-75.
Test BOP. Drilling 8 3/4" hole to projected T.D. 5500 ft.

@ 239 ft.

4

WOC 12 hrs.

47

Set 10 3/4" 40.5 # K—SS Casi!fg : - .
Cement with 200 sacks Class "A" and 2% Ca Clp. ~¢ *-
Nipple up. - ER

estimated date of starting any

depths for all markers and zones perti-

correct

e
oroe _ Rgent

1 he 7/,7 —6'/ /
8. I hereby Z?M ({t’he/ ‘jre‘ ing i3 t;@,?-—“
SIGNT ok :
IGXTD 'Ja‘CK‘Cl{:/ =

7 VOK

(This space for Federal or State office use)

APPROVED BY _.

TITLE o

CONDITIONS OF APPROVAL, IF ANY:

*Coe Instructions on Reverse Side

s, . -




