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|
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C_ Ir INLIAN, ALLOTTEE O THIHE NAML

SUNDRY NOTICES AND REPORTS ON WELLS veredededelelodededelaleledddedek

Id¢ not use this fore for propesals to €rii! or 1o deepen or plug back to a A Ferep: rese-volir.

Use “APPLICATION FOR PERMIT—"" for suck propoaals)

.U \xr AGPEL)IE“{" JNAME
1, U L, O, )

1.
)
QIL ]X} GAS i iy I\ n l\ n 4\ n n n n IV IN eN I eN In I\ l\
wILL o wiLr L OTHER

2. NAME OF OPEEATOR

5. FARM OR LEASKE NAME

Wes=52 Bass

10CATION OF WELL (Report location clearly and in accordance with an_" S‘tata,r

S«¢ also spoce 17 below.)
At surface {X

Walter W. Krug DBA Wallen Production Company
3. ADDIZESS OF OPERATOR . \ N 9. WELL NO.

_Box 1960 Midland, Texas 79702 RV Kf AR F &

‘ @dﬁgﬂ\}u\i |84 10. FiELD AND POOL, OR WIR{NFe g

19 Middle LynchYates, Seven

o
Y A 11. sEc., T., E.,, M,, OB BLK. AND

gy ™ N STEVEY OR AREA
1650' FEL & 660' FSL h OG\CA\.SUR‘(‘)E = P
o GEOWOZ L MENC®  Isec 21, T 20'S, R 34 E

11 al
11, PERMIT NO. 15. ELEVATIONS (Show whether DF, W% & Sy V37 12. COGNTY OR PARISH| 13. STATE"

GR 3671" Lea New Mexico

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

NOTICE OF INTENTION TO: SUCBSEQUENT REPORT OF: . _

TEST WATER SHUT-OFF PGLL OR ALTER CASING WATER SATT-OFF ‘ REPAIRING WELL
y—aal
H
H

MULTIPLE COMPLETE FRACIURZ TREATMENT ALTERING CASING

SBOOTING OB ACIDIZING :
cotnery Setting 7" salt string

{NoTE : Report results of multiple completlonoon TWell
Compietior or Recompletion Report and Log form.)

FRACTCERE TREAT
ABANDONMENT®

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

(Otber)
17, LESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and pertinent dates, including estimated date of starting any
proposed work. 1f well is directionally drilled, give subsurface locations and measured and true veriical depths for all markers and z2ones perti-
next wo this work. ) *

We set 3440' of 26#/ft, N-80,7" casing. We cemented the stfing
with 1000 sacks of class '"c¢'" Pozmix 2% gel and 100 sacks of class
both with 1/4# Flocele/sack. We circulated 200 sacks into

the pit . The cementing was done 1 PM 7/26/1979.
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DEPARTMEN". JF THE INTERIOR o s ueons  re e N A TTo S D STR L o

GEOLOGICAL SURVEY LC 070315
6. JF 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 different reservoir. fannanannnan
Use “APPLICATION FOR PERMIT--" for such proposals.)
1. 7. UNIT AGREZEMENT NAME
, 1, L) LI O, ) L} U L )
L O [X oGS orrER Jedededededede Yok
57 NAME OF OPERATOR S. FARM OR LEASE NAME

Walter W. Krug DBA Wallen Production Company _ Y=l Bass

3. ADDRESS OF OPERATOR 8. WELL XNoO.

Box 1960 . Midland, Texas 79702 # 4

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See zlzo space 17 below.)

A€ surface $YGTRYELR vates
1650' FEL & 660 1 FSL . 11. SEC., T., B., M., OR BLE. AND

STRVEY OR AREA

Sec 21, T 20 S, R 34 E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, CR, etc.) 12, COUNTY OR PaRISH| 13. STATE
[ : .
GR 3669' approx. Lea New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data.
NOTICE OF INTENTION TO: STBSZQUENT REPORT OF ;-

TEST WATER SHGT-OFF PTLL OR ALTER CASING WATER SHUT-OFF ' X( REPAIRING WELL

FRACTURE TREAT MCLTIPLE COMPLETE FRACTURE TREATMENT ' ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING i ABANDONMENT®

REPAIR WELL CHANGE PLANS (otrery _S€LEINgG 13 3/8 casing

(Qther) (NOTE : Report resaults of multiple completion on Well

Completion or Recompletion Report and Log form.)
17. LESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent €273, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locatiuns and measured and truoe ver—<eal depths for all markers and zones perti-
nent to this work.) *

We set 265 feet of 13 3/8", 72#/ft., J-55 surface cas‘ing
and cemented with 350 sxs of class "H" with 2% Ca C1
and 1/4#/sx Flocele. We circulated 166 sxs to the pit.
Plug was down at 11:10 AM on 6/4/1979.

[(ECEIVE])
Nt o978

U. S. GEOLOGICAL SURVEY .
HOBBS, NEW'MEXICO -

18. I hereby certify t correct

SIGNED TITLE Eng ineer

pars 6/4/1979

(This space for Federal or State office use)
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*See Instructions on Reverse Side
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