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- . o - Form approved.
3 : - BMIT IN TRIPLI:- . .
(May 1963) o we . UNTED STATES O N RIPLI ATE: _ Budget Bureau No. 42-R1424.
DEPARTME! OF THE INTERIOR verse side) 4 | B LPASEDESARTION AND SERELL NO.
GEOLOGICAL SURVEY LC-032104 ~ -
6. IF INDIAN, ALLOTTEE OR TKIBRE NAME
SUNDRY NOTICES AND REPORTS ON WELLS SR
(Do not use this form for proposals te drill or to deepen or plug back to a different reservoir. -
Use “APPLICATION FOR PERMIT—" for such proposals.) T :
1. ) / 7. UNIT A’%nﬂi{!ﬁ’r NAME 33 -
OIL GAS _‘f - . -
WELL WELL OTHER ; It 5ox
2. NAME OF OPERATOR 8. FaRM P;;{LI‘A!‘I NAME .
3. ADDRESS OF OPERATOR Y 9. WELL No. .7 - /éai 5
P. O, Box 728, Hobbs, New Mexico 88240 Y
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. PIELD. AND POOL, OR WILDCAT g
See also space 17 below.) o T e A s
At surface. ) Ker i, o Drinkard £ Tubb. = -
Well is located 1650' from the West line and 660' from ‘the 11 88C, T2 M. Ok 2K 2D
South line of Section 28, T-22-5, R-38-E, Unit Letter N, " v gammL S
Lea County, New Mexico. ’ Sec. 28 T=22-5, R-38-E
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, G, etc.) 12. CoUN?Y-.oR ileRISB 13. gmuf
Regular 3373' (DF) 83 New Mexico
16, N

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFP PULL OR ALTER CJASING WATER SHUT-OFF 4

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

(Other)

CHANGE PLANS

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

SUBSEQUENT RNPORF OF:

(NoTE : Report results of mmlt ;
Completion or Recompletion"Report and Log form.)- L

. BEPAIRING WELL |
A ~ ALTERING CABING _
- ABANDONMERT® >

ple completion on Well

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and
proposed work. If well is directionally drilled,

L x5 give subsurface locations and measured and true vertical
nent to this work,

The following work has been completed on subject well:

give pertinent dates, including estimated date of starting arfly
perti-

depths for all markers and rones

CONDITIONS OF APPROVAL, IF ANY:

1. Pull rods and pump from Diinkard and Tubb. o S »
2. Perforate w/spiral pattern gun to communicate Tubb and Drinkard zones @ss560'.. -
3. Run pump and rods, test and return to production, FEecT R T
P /'- ‘i - N t
18. I hereby ceptiTy hng ls,:lyd/?rect i S, L
‘ . Assistant District TR .
SIGNED X o7 %‘ 357 TITLE i t DATH Jandaby 1971970
(T /a.pﬂs for Federal or State office l—lsef)“‘* ] —. }.; »»_w o
‘ THTIR BRG ORTRABRCI CT T -
APPROVED BY * TITLE ‘ éggggérﬂ 313 Egu‘j@m R
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a8 29 1870,

URVEY .

*See Instructions on Re erse §ide
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