3k o8 UN1, £D STATES SUBMIT IN TRIPLICATA® | Dot SRRTEL o 4y miass.
DEPARTMENT OF THE INTERIOR verse siae) 5. LEASE DESIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY L.,C. 068035 ;

SUQ%W Nﬂmsgﬂ\m REPORTS ON WELLS DIAN, ALLOTTER OR FAIBE NANR

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

orL GAS *
WELL E] WELL X OTHEIR
2. NAMY OF OPERATOR

Ralph S. Cooley

3. ADDRENS OF OPERATOR

P. O. Box 254, Midland, Texas 79701

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

At surface (601 from South line and 660' from East line,
SE /4 Section 13, T9S, R37E, N. M. P. M., Lea County, 1L ":6:»-:: ‘on’ &::“ f“
New Mexico ;

14, PERMIT NO, 15, ELEVATIONS (Show whether DpF, RT, GR, ete.) 12. covN'.\:Y OR umsi ]-.Sg;s:li‘A‘.l.'l
3966 GR - 3979 RT Lea's & .| .New Mexico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dcfa ER N

-
v
-

=

NOTICE OF INTENTION TO: SUBSEQUENT nl:ron't or: :

=) X g

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ‘5 ‘xhummmu i‘ ]
FRACTURE TREAT MULTIPLE COMPLETE PRACTURE TREATMENT .; ;, . Avrmum cnl
S8HOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING RN AB«\VDO!IMEX'T’ = ’
REPAIR WELL CHANGE PLANS (Other) Well Progress asing
(Other) (NOTE : Report results of multiple completion on- Well

Cnmpletlon or Recompletion Report and Log form.) .

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting an

proposed work., If well is directionally drilled, give subsurface locations and meansured and true \ertlcal depthu for all murkers and s0nes perti-
nent to this work.) *

i

~y

Spudded August 9, 1965. §'
Drilled 12-1/4" hole from 0 to 414 feet. 3 =
Ran 13 joints 8-5/8'" 24# new casing and cemented with 250 sacks; of- =
cement and 2% CaCl,. Cement circulated back to surface.y; 5L
W.C.C. 12 hours.
Test casing with 600 psi for 30 minutes. Test o.k.
ﬂ [ -
18. I hereby cer t the fo,bg?éue and dyirect
SIGNED 72 &W TITLE Operator 1965
(This space for Feéderal or State office usV /
APPROVED BY ___ TITLE
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side
5/5,@( k9 (58 L. GO2NON 0N

- - - ACTING DISTRICT ENGINEER






