RN UNITED STATES SUBMIT IN TRIPLICATE® Form approved.

Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR égtslée&die’is"“m"“s R v DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY

D-15157

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not nse this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE UR TRIBE NAME

wen [ ¥me O oraes Iry dols

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

_Felment $il Corporciion

8. FARM OR LEASE NAME

Federal ™"

3. ADDRESS OF OPERATOR

c/c 041 Eeporis & Gum Lervices, Imc., box 763, Hobbs, H#. i

9. WELL NO. -

-

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

At surface 660" FIL & 660" FEL of Seciion &

10. FIELD AND POOL, OR WILDCAT

11 SEC., T,, E., M, O BLK. AND .
SURVEY on AREA R

LSECe 5’ m’ mﬁ

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

i 4556 G

12. COUNTY OR PARISH|'13. s'm-n:

Guadelupe H. K.

16.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

PULL OR ALTER CASING

TEST WATER SHUT-OFF i WATER SHUT-OFF

MULTIPLE COMPLETE

FRACTURE TREAT l FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

‘REPAIRING WELL
i ALTERING CASING

I ASANDONMENT'

(()thnr)

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Beport and Log form.) .

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, mcludlng estimated. date “of starting an
proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertical depths for’ all markers and.zanes pert{

nent to this work.) *

7o confirm verbal aspproval to plug os followst

25 packs cement 1168 - 1305 (Total depth 1305)
25 Ls cement 657 -~ 794

25 sacks ceaent 316 - 428 (7 5/8" casing @ 373)

5 gocks ¢ surfoce with regulstion murker.
taad bebtween all plugs.

Location to be cleared and leveled for laspection.

‘ A
oA Tigi‘! 'CQN‘”

,,,,, ; c:“
18, 1 herebomt \ e m;e;x%nj is trne and correct
SIGNED ;/,'/ Lo i // ek // rrrie _ gent

(This space for Federal or State oﬁice use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

APR 20 1973

U. 3. GEOLOGICAL Jwltviy
SURARED, COLD.
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