SUBMIT IN TRIPLICATE®
(Other ipstructions on re-
verse slde)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form 9-331
(May 19863)

Form approved.
Budxetﬁélﬁo. 43-R1424.

0. LEASE DEBIGYATION AND GERIAL NO.

NOO-C-14~-20-5453

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.)

6. IF INDIAN, ALLOTTED OR TRIBR NAME

Navajo

GAS
WELL

OIL

WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

ODESSA NATURAL CORPORATION John Strojek '

Attn:

8. FARM OR LEASK NAMD

Duncan Navajo 2

3. ADDRESS OF OPERATOR

9. WELL NO.

P. 0. Box 3908 Odessa, Texas 79760 1

4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OB WILDCAT
See also space 17 below.)
At surface Wildcat

2310'FSL, 2310'FWL

11. sxcC., T., B., M., OR BLK, AND
SURVRY OR ARDBA

SEC. 2-T26N-R17W
N.M.P.M.

14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. S8TATE
5384'D.F., 5385'K.B., 5371'G.L. San Juan N.M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER BHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING
(Other)

SHOOT OR ACIDIZE ABANDON®*

SUBSEQUENT REPORT OF @

REPAIRING WELL
ALTERING CABING

ABANDONMENT®

REPAIR WELL CHANGE PLANS

(Other)

NoTE : Report results of multiple completion on Well
ompletion 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 nn{

proposed work. If well is directionally drilled, give s
nent to this work.) *

ubsurface locations and measured and true vertical depths for all markers and sones pert

11/24/79 Spud WELL
11/25/79 T.D. 385'. Ran 9 joints 8-5/8", 24.0 1b., K-55 casing
(363.19') set at 378.19"' with 350 sacks Class "B" cement
with 3% Calcium Chloride and 1/4 1b. Flocele per sack.
Cement circulated. Pressure test with 500 psig. Test ok.
K\‘le P /
FOR: ODESSA NATURALCORPORATION \\\m_ #,y/f
18. Thereby certify that the Syepainn fs STENETY Byrect President, Walsh Engr.
SIGNED A TITLE od. Corp. DATE
we A alsh, .E.
(This space for Federal or State office use)
APPROVED BY TITLE AD RR_OME_L
CONDITIONS OF APPROVAL, IF ANY: lalL
Strrm

*See Instructions on R;vene Side

DISTRICT OtL

DEC 111979

JAMES F. SIMS
& GAS SUPERVISOR



