Form 9-331 T ; ~ Form approved.
(May 1963) " UN I . R STATES ?g')gfngTmIgriﬁgﬁg‘lf ':_ Budget Bureau-No. 42-R1424.
DEPARTMENT UF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL KO,
GEOLOGICAL SURVEY N - 75368 -
SUNDRY NOTICES AND REPORTS ON WELLS B A AOTE on e
(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir. - -
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME ==
ot [92] GAS D IR . :
WELL WELL OTHER Ims -

2. NAME OF OPERATUR 8. FARM OR LEASE NAME. = -

H. L. BROWN, JR. e o= oca = o Federal "26". - -

3. ADDRESSY OF OPERATOR R [ ] i; v 9 wELL No. - - I

Tl Lo e i ' " ~
P. 0. Box 2237, Midland, Texas 79791 v ] -

4. LOCATION OF WELL (Repor: location cles lr]y and in accordance with any State requirements\ o amems 10. FIELD A\D PooL, ORV'ILDCAT -
See also space 17 below.) v Y '4 ) =
Atsurface  g60' FN & EL, Sec 26, T-14-S, R-35-E Wildcat. : : LT

. 11. s=C., T, R., M., OR BLE. AND: =
3. GECLOS! JEy  SCRVEY ‘oR "ARKA - e
B o N"‘ hﬂ.\ A Sec ?"r' g : Tz
s 'l < 1. ) R -
T-14-S,°R-35-F . -
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, coUuNTY oae}umsa ;13. sz_An
3986 GR lea == |- Ne\\r "1(=x1 co
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data=. - -, & '
NOTICE OF INTENTION TO: SUBSEQUENT REPORT - ov-r' i -
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF nEPAmwG wzu. \
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTBRNG CAsr'«G
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING : ABA\ooqu’u“ =z
REPAIR WELL CHANGE PLANS (Other) Snud _and Pronress _ -
(NOTE : Report results of multiple complet!on on Welt . -
(Other) Completion or Recompletion Report and Log form.) ~ -~ _ & s
17

proposed work.
nent to this work.) *

Snudded a 17 1/2" hole at 8:30 P!, 12-11-76.

Ran 12 jts 12 3/4" OD csa to 406'.

PD at 3:30 P, 12-12-76. 4OC 17 1/2 hrs. Cut off and NU.

w/700 nsi - OK. Press pipe rams w/1000 psi - OK.

Good firm cement in ¢sg.(392'). Drilling ahead with no nroblem.

Drld to a total der)th of l")6"" i
Cmt w/450 sx Class C, 2% CaC12.‘
Press B"OP; fgr.._' _3_0" 2

Drld plug at 9:30 AM

. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated -date-of starting anr
If well is directionally drilled, give subsurface locations and meastired and true vertlcal depths tor all markers and _zones pertix

_J_. -

UL

ch 75 sx.»

, 12-13-76, -

bty

18. I hereby Aertify'that the fgregoing isltrue and correct

SIGNED Production Clerk

(This sxé«ytor Federal or State office use)

APPROVED BY TITLE

DATE —

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

GICAL SURVEY
HOBBS, NEW MEXICO




