
fwTr lfll) UN! D STATES submit in tripl- b*.

DEPARTMEN. OF THE INTERIOR

GEOLOGICAL SURVEY

/• . ,) Ferin ‘hpproved.
1 Budget Bureau No. 48-R1424.

5. LEASE DRSIOXATION AND SERIAL NO.

MU

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.

Use “APPLICATION FOB PERMIT—“ for sueb proposals.)

d. ip INorAfir AIIoTTBS OR TRIBE NAME

1.
OIL I 1 CAB 1 1
WELL 1 1 WELL OTHER

7. CNR A0R1EMSNT NAME

2. NAME or OPERATOR 8. FARM OR LEABR MAKE

r.'wii *oJ-sygall

4. WHrtiolbWf weiWyiMVfftslodffHWcl(BV¥4Wn affMJAft with any State requirements.*
See also space 17 below.)
At surface

me’ FNL 6 660* FEL Sec. 33, T-21-S. R-33-E

lb. PIRLD AND POOL. OR WILDCAT

n.lMS^f B^ OR BLK. AND
BUBTBT OR ARBA

14. pebmit NO. IB. elevations (Show whether or. rt. or, etc.) . . *.i

A ' • *
.. j

12. COUNIT OB PARISH 18. BTATI

Lea-------------- -tm______
Cheek Appropriate Box To Indicate Nature of Notice, Report, arOther Data

NOTICE OX INTENTION TO : SUBSEQUENT BBPORT Of I

TEST WATER SHUT-OFF PULL OR ALTBR CASINO WATBB SBUT-OPP B1PA1RINO WILL
—

FRACTURB TREAT
__

MULTIPLE COMPLETE PRACTURB TREATMENT ALTIBIN0 CABINS

SHOOT OR ACIDISE ABANDON* SBOOT1NO OB ACIDISINC ABANDONMENT*

f Other 1 «» g/• B 1

(Other)
(NoTsTlteport'^lesulta olTInbltlple completion on Wei 
Completion or Recompletloo Report and Log form.)

17. describe rnorosGo OR completbd operations (Clearly state all pertinent details, and give pertinent dates. Including estimated date of starting any 
proposed work. If well is directionally drilled, glee subsurface locations and measured and true vertical depths for all markers and tones perti
nent to this work.) *

2/15/71:
Kan 7 5/8? liner m follows:

66 jts. 26.4# SFJP Hydrtl 3696.54'
57 Jts. 29.76# FJP Hydril 2499.94*

T.D. 11,096'* First stage cement: 375 sacks Halliburton Ute with 3% Econo Ute and
It Flocele per sack, followed with 206 sacks of Class "HM with 3/4 of 1% CFR-2 «nd 
i# Flocele per sack, circulated one hour. Tested top of liner; would not hold. 
Second stage: Squeezed top of liner with 150 sacks Class "C* plus 6 lbs. NaCt per
sack at 15# per gallon. Tested top of liner with 2000# ptl for one hour, hold ok. 
Drilled to shoe, tested to 2000# 30 minutes, held ok. Drilled shoe end 5* formation. 
Tasted with 750#, held ok.



w*- . •
ft/Tl «?«•*> UN^TD STATES submit in tripl" te*

DEPARTMEN . OF THE INTERIOR wseside)

GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 48-R1424.

B. LEASE PBBIONATION AND BBB1AL NO.

SUNDRY NOTICES AND REPORTS ON WELLS
(Do not nae this form for proposals to drill or to deepen or ping back to a different reaervolr.

Vie "APPLICATION FOR PERMIT—" for such proposals.)

6. ir*IPD!ja^«BUJMM OB TBIBB KAMI

1.
OIL |—I CAB (“I
WELL 1 1 WBLL Ufl OTHER

7. UNIT AGREEMENT NAME

2. NAME OP OPEEATOS 8. 7UU OB LBABE NAMB

D I •s. McKhKjHT,
9. wrUL lo.fc

1
See also apace 17 below*) **

At aurfaee

199#* FNL 5 ##0* FEL Sac. 99, T-21-S, R-99-E

10. Field and pool, ob wildcat

liTnEWETI, OB BLK. AND
BUBTBT ob abba

19~2fS-llE
14. rsnurr no. IS. elevations (Show whether or, rr, ca, etc.) 12. COUNT! OB PAK18H

—Lea--------------------

18. BTATB

—MM----------

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

NOTICE or INTENTION to: SUBSEQUENT BE70BT Or :

TEST WATEB BHDT-OPP PULL OB ALTER CASINO WAT1B BHUT-OPP RBPAIBINO WILL

PBACTUBE TBEAT MULTIPLE COMPLETE PBACTUBI TBIATMBNT ALTERING CASINO

SHOOT OB ACIDIZE ABANDON* shooting or acqhzino ABANDONMENT*

CHAKOE PLANS (Other) -----------■—

(Other)
(Note: R?J5BTt"fWlftsT>nHTntlp!e completion on Wei 
Completion or Recompletion Report BDd Log form.)

17. descride proposed ob com fleted operations (Clearly state all pertinent details, and tire pertinent dates. Including estimated date of starting a nr 
proposed work. If well Is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and aones perti
nent to this work.) *

In order to repair • bole which developed In the 9 9/9* casing, the following 
7 9/9” liner was run:

9-27*79;
Reamed 9 9/9" casing to 9990*, ran 9995.97* N-99 7 9/9*, Range 1, 99# casing.
Set at 9999* with 19# sacks Halliburton Lite Wats cement plus 129 sacks Halliburton 
Class ”C” with 2% CaCJ and i of 1% CFR-2. WOC 2 hours. Tasted casing and 
seal In top of casing to 29###, held ok.

18. 1 hereby certify that the foregylag la true and correct

SIGNED ^2. — ^ V ^ —_______________ TITLE Operator B 9/11/79
(Thts apace for Federal or State office ose)

APPROVED BT__________________________
CONDITIONS OF APPROVAL, IF ANT:

TITLE

*Se« Inrtructionj on Revetta ^0^

VU,H0B®s‘W —^



C-i.-r i'

Fm® UNIT N STATES SUBMIT in tbiplic.

DEPARTMENT uf THE INTERIOR *«*■«•>
GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 42-R1424.

6. LEA8B PESIOXATION AND SERIAL MO.

SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plag back to a different reservoir.

Use “APPLICATION FOR PERMIT—” tor such proposals.)

ffldliltHUPieiict oa tbisb name

1.
OIL I—1 CAS I—|
WELL 1 j WILL Lg OTHER

7. UNIT AGEEBMRNT KAMI

2. KAMI OF QFXEATOR

nnimemi a inn

8. mil OB LSA8B KAMI

a. n,Mn*^• r«iA voWWXU

44. location well iKeportlowrtrencJearly ana In »«OTcilw with any State requirements.*
See also space 17 below.)
At surface

1900* FNL 5 666’ FEL See. 92, T-21-8, R-29-E

IV. held and fool, oa wildcat

M., oa BLK. AMD 
soavBT oa abba

26-21S-22K

14. term re 1*0. IS. elevations (Show whether nr. it, cr. etc.)

---------------------------------2547.1 OR-------------------------

12. COO NTT OB PARISH IS. STATE

-Lea------------------ H»M-----------
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

notice or intention to : SUBSEQUENT REPOST OP I

TEST WATER SHUT-OFF PULL 08 ALTER CASINO WATER SHUT-OFF REPA1RINO WILL

FRACTURE TREAT MULTIPLE COUP1.BTC FRACTURE TREATMENT
__

ALTERINO CASINO
...

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING
__

ABANDONMENT*

CHAKGS PLANS (Other) ___uj_____ U

(Other)
(NonTtfftlW rMAtrlPmaltlple completion oa Wei 
Completion or Recompletion Report and Log form.)

-X-l

17. describe proposed on completed operations (Clearly state all pertinent details, and gtre pertinent dates. Including estimated date of starting any 
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and tones perti
nent to this work.) *

2-15-74: Bet 56 jU. 26.T* FJF Hjrdrll. 2411.66* end 69 jts. of 26.4* 8FJF Hydril,
2726.09*, pbn doable valve OmA* • filW Utcb-in collar, * BtV retatlag hanger and 
crossover sob, total 6111.46* set at 11 >091* bottom sad 4645' top with 275 ax Halliburton 
Lite w/6% EoonoHte and 49 Ftocalc per each and 200 ax Class H with 2/4 of 1% CFR-2 
and 4# Floosie per seek. All 7 5/6" easing.

2-27*74: Ran 4045.07' of H-00, 7 5/6". 42* casing from surface to 40291 inside of 
9 5/6* easing and cemented with 100 sx. Houreo Lite plus 125 sx Glees C ♦ 2% CaCl.
Tested to 2160* after drilling plug.

6-1*74: Ran 160 Jts. 5* 19.5*. total 5202.06* plus float shoe, plug oatober and liner
hangar for a total of 5405.Of sot V off bottom at 14,552* and top at 0577* with 725 ax.^Sayf'i 
Salad 22. Tested top of Knar after drilling cement with salt water at liner top and 
12.2# mud hydrostatic plus 2250*, held for 1 hour.

*See Instructions on Reverse Side



’,3«> UNITED STATES submit in triplicate*
DEPART! -NT OF THE INTERIOR JKftdir™5"'" 011 ~

C yLOGICAL. SURVEY

Form approved.
Budrct Bureau No. 42-R1424.

5. LEASE DESICCATION AND SERIAL NO.

NM-0379454

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.

Use "APPLICATION FOB PERMIT™" for such proposals.)

6. IF INDIAN, ALLOTTED Oft «18B NAME

1.
Vii'.t. □ wei.r. S3 other

7. UNIT AGRCUMENT NAME

2. NAME 0»- OPERATOR ,

Brunson & McKnight
8. FADJI ok LEASE NAME

R. F. Leggett
a. ADDRESS or OPERATOR

P. O. Box 1039, Hobbs, New Mexico 88240
8. WELL NO.

1
■I. location or well (Report location clearly and in accordance with any State requirements.*

See nl.«o spue* 17 below.)
Ac surface

1980*/FNL & 660 */FEL of Section 33, T21S, R33E

10. FIELD AND POOL, OB WILDCAT

11. SBC., T- a., U., OB RLE. AND

BURTGT OR ARRA

Sec.33,T21S,R33E
H. permit no. 15. EisVATtons (Show whether or. r, or, etc.)

Gr. 3644* DF 3654*
12. COCNTT OK PARISH IS. STATE

Lea N.M.

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

IT.

1.
2.

3.

4.
5.

6.
7.
8.

9.

10.
11.
12.

S0TICC OP INTENTION TO : SUBSEQUENT REPORT OP I

TEST WATER SDl'T-OFF PILL OR ALTER CASINO WATER SBUT-OPF REPAIRING WELL

FRACTURE TREAT
__

MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZTNC ABANDONMENT*

REPAIR WELL CHANCE VLANS (Other)

(Other) (Mote : Report results of multiple completion on Wei 
Completion or Rt-completion Report and Log form.)

. OESTKIBE rnoroSEo or completed operations (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any 
proposed work. If well la direetiooally drilled. Rive subsurface locations and measured and true vertical depths for ail markers and zones perti
nent to this work.) •

Killed well down 2 3/8 tubing with 55 bbls brine, unseated packer, displace 
hole with mud to 9588*.
Pulled tubing, set bridge plug on wire line at 13,490* in 5" liner capped 
with 36* cement.
Ran tubing with bridge plug and set plug at 9578*, circulated hole with mud 
set 50 sx plug from 9578* - 9333*.
Set 50 sx plug from 8524* - 8299*.
Set 75 sx plug from 5100* - 4732*.
Set 50 sx plug 3900' - 3655*.
Set 50 sx plug 3500* - 3255*.
Pulled tubing perforated 7 5/8“ liner at 615* , re-ran tubing, circulated 
9 5/8 - 7 5/8 annalus.
Squeezed 13 3/8 - 9 5/8 annalus from surface with 50 sx cement.
Cemented 9 5/8 - 7 5/8 annalus from 615* to surface.
Cemented 7 5/8 liner from 615’ with 75 sx cement.
Cut wellhead off, set surface plug, installed dry hole marker.

Job complete March 25, 1976.

IS. I hereby certify that the foregoing Is.true and correct

SIG.VED
-.Tcie.-T-— Janica

TtTLE Agent date April 21,

(This space for Federal or State office use)
✓

APPROVED BT________________________
CONDITIONS OF APPROVAL, IF ANT:

1976


