0_C. C. caory —

— N MO,
(May 1963) U TED STATES SUBMIT IN TR  CATE* ggfil;eta R arenn No. 42 R1424.

DEPARTME.NT OF THE INTERIOR égggegingstructiu on T 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY ot 4, y
SUNDRY NOTICES AND REPORTS ON WELLS 2 o AR s o

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

1. 7. UNIT AGREEMENT NAME

o1L GAS
WELL WELL OTHER
2. NAME OF OPERATOR . 8. FARM OR LEASE NAME

e
____ WINDIFOHR OIL COMPANY | ackson Bt
3. ADDRESS OF OPERATOR ‘ 9. L NO. :

#1 exico . ;7
10

IELD AND POOL, OR WI1LDCAT

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

660’ frem South and West lines of Sec. 24-173-308. -Greybyrs - Jegkson, Q. GbE.,

" i o - »
SURVEY OR AREA s. J\.

At surface

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -
NOTICE OF INTENTION TO @ SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE - FRACTURE TREATMENT ' ALTERING CASING °
SHOOT OR ACIDIZE ABANDON* ‘ SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS __[ (Other) _ i}
: (NoTE : Report results of multiple completion on Well

(Other) : Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give 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 zones perti-
nent to this work.) * .

on Sept, 27, 1966, parforated 54" casing (B Zome) with sand jet at 3213,
3214 and 3215, Acidised with 200 gals, w/1500 psi, maximua pressure. Praced dowm
casing with 4,000 gallons jelled water plus 3,000# sand, Pressure 2300 psi, at
104 B, Pilled hole with sand back to 3187', Perforated 53" im "A"™ Zone st
3176, 3177 and 3178, Acidieed with 200 gallons at 1500 psi. maximum pressure,
Praced down casing with 4,000 gallons jslled vater plus 3,000# sand, maximm
pressure 2300 psi, at 10.5 BPM,

/"{\’}
K.
RE IVED o & S
“EIVED O N
C <>
N7
OCT 5 1366 E§SE
RN
0. C. o, & &

ARTESIA, OFFIGE D

18. 1 hereby certify correct

rrroe _ Consulting Engineer,  pare_Oct, 3}, 1966

TITLE DATE

*See Instructions on Reverse Side
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