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Form 9-331 Nr% % Form approved.
(v i9a%) L. TATES SUBMIT IN TR. .CATE*

DEPARTMENT OF THE INTERIOR serse sl ™™™ “4 T |5 ihis nassevinton sin soaamn
GEOLOGICAL SURVEY - A A\ i NM 0441072 - B
SUNDRY NOTICES AND REPORTS ON WELLS " “)('T ' : R TR N

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

[

1. 7. UNIT AGREEMENT NAME
ot 1AS
wene [ X werr L OTHER Cueva Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Monsanto Co y
3. ADDRESS OF OPERATOR 9. WELL No.
___ Drawer 1829, Midland, Texas 1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

' 10. FIELD AND POOL, OR WILDCAT
See alsn space 17 below.)

At surface Wildcat
1. sec,, T., R, M, BLK.
1048' FSL & 2120' FWL 11. suC, T B, M., O BLE. AND
B Sec, 28, T-228, R=25E
14. PERMIT NoO, 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH]| 18. STATE
Est. GR 3875 Eddy N o
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
(QOther) J 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
proposedhwork.klf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Drill 12%" hole to 2300' with rotary tools. Set 2300' of 8-5/8" 24 casing
and cement to surface with 1000 sx. Drill 7-7/8" hole from under 8-5/8"
casing. BOP: Series 900 dbl. hyd.

All other plans shown on original application to drill dated 6-17-65 remain
unchanged.

RECEIVED

IR

ARTLSIA L e -

18. I hereby certify that the foregoing is tye and correct . T

SIGNED _ X f’,\\Zi’/ TITLE —ninllinLDtilling;SL;pemisonAwm 6=22-65

’ X
t'emutate flice use)

TITLE

*See Instructions on Reverse Side
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Form 9-331 Form approved.
(May 1963) L TED STATES O TR, s SATES Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR -verse siae) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM 0441072 - B
6. IF 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.
Use “APPLICATION FOR PERMIT—" for such proposals,)
1. "7. UNIT AGREEMENT NAME
1L H

weon (X Weio OTHER Cuava Unit

2. NAME OF OPERATOR 8. FARM OR LEASE NAME
c w

3. ADDRESS OF OPERATOR 9. WELL NO.

____ Drawer 1829, Midland, Texas - 1 L
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Wild“t

1048' FSL & 2120' FWL TL SR, B B Mo 0% B0, 4D
Sec., 28, T-228, R-25K
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH] 13. STATE
Est. GR 3875 Eddy New Maxico

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 COMPILETE FRACTURE TREATMENT } ALTERING CASING
SHMOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING L__' ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)

(Other) (NOTE : Report _results of multiple completion on Well

Completion or Recompletion Report and Log form.)

L7. DESCRIBE PROPOUSED 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.) *

Drill 12%" hole to 2300' with rotary tools. Set 2300' of 8-5/8" 248 casing
and cement to surface with 1000 sx., Drill 7-7/8" hole from under 8+5/8"
casing. BOP: Series 900 dbl. hyd. :

All other plans shown on original application to drill dated 6=17«65 remain
unchanged,

A

RECEIVED

JUN 2 ? 1085
0.c o e

ARTEBIA, GFFICE

/

18. 1 hereby certify that tjheygoing is true and correct o L.
SIGNED W /-’%4\%; TITLE AmﬂrillingjwisovéTE‘——&MS___

_ _ \ e
(This space for gl ‘r ’ta office use) L LA
= \ B oI s
%@ TITLE = R SHENTY \
OF OVAL, NY: ; g%
9 £ 7 G o *
) e <
5 .’(&-l‘ ] CAS\“X P ey ‘-
R oo | T e
/ i :\GT 3 *See Instructions on Reverse Side e 55 HE/J/{‘
/ . \5‘ ! NTING ¥
0‘\“6 ° WITNES® cem®
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