COPY TO Q.C ¢

ay 1063) UNIT D STATES SUBMIT IN TRIPLL  1T*| Form approved.

Budget Bureau No. 42-R1424.

DEPARTMEN: OF THE INTERIOR <osesiaey %™ |5 tmass esioNaTioN AND SERIAL No.
GEOLOGICAL SURVEY. ¢, M-038102

ot

ﬁ' - . IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES0ARSIP'REPORTS ON WELLS ’ |

(Do not use this form for proposals to drill or to deepen o to a different reservoir. .- TSP e SRV A
Use “APPLICATION FOR I\ER —1 for Qaals,) :
\ . .
1. . : 7. UNIT AGKREEMENT NAME
oIL GAS D . = O e . >
WELL WELL OTHER e :
2. NAME OF OPERATOR N AR 8. FARM OR LEASE NAME
Coastal States Gus Producing Company les-Federal
3. ADDRESS OF OPERATOR : 7 9. W{LL NO.
P. O. Box 385, Abilene, Texas . 1-29
4. Euﬁﬁmx OF \\'tlzLLb(lRepo)rt location clearly and in accordance with any State requirements.* 10, FIELD AND POOL, OR WILDCAT
See also space 17 w. ..
At surface - Flying "M" (Sam Andres)
660° from North line & 1993' from East line, Sec 29, | “giior By
r-98, R-33E, Lea County, New Mexico. 29, 98, 338
14. PERMIT NO. 15. BLEVATIONS (Show whether DF, BT, G, etc.) 12. COUNTY OR PARISH| 13. STATE
‘Lea Hew Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF . REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ©  ALTBRING CASING | |
SIIOOT OR ACIDIZE ABANDON* SHOOTING,OR ACEDIZI ABAN *
Préduct sing Kepoxe
REPAIR WELL CHANGE PLANS (Other) : Ca
(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.) *
SPUD DATE: 7-17-64
R P
July 24, 1964: Ran 136 jts of 4-", 9.54, J~55 Casing (4438 ) set at
44¢T'. Cemented with 10 bbls Chemical Wash #7, 200 sks
Class *C" 50:15%0 Litepoxz, 0.3% TIC, 2% salt, plus 100 sks
Class "C* Cmt w/ 2% salt. P-D at 3:10 a.m. Cement
circulated. Tested casing to 10004 - held 0. k. WOC~
24 hours. '
18.

1 hereby gertify that the oregoand correct
-
smmm( ¥/ ,e)}l,gcu o PFOduction Supt. pagn 7-27-64

4 B

{This spﬁfor Federal or State office use) WL{

APPROVED BY TITLE _____ __ﬂ.{ ” 3 ﬂ 1.964 DATE
CONDITIONS OF APPROVAL, IF ANY: -

GORDON
*See Instructions on Reverse Side
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