.\,,.
!

M M. O. C. C. COR¥:

F 8-331 i r F 1,
(May 1953 U...TED STATES O R s~ —CATEY Budget Buraau No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) 0. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY N M 17213
6. IF INDIAN, ALLOTTEE OR TRIBH NAME
SUNDRY NOTICES AND REEggté) WELLS N 7 ’A :
Kl 3 £ 1 drill to d : L -
(o et v O R SRR S5 bl et (VB D :
1. '.’ N "7. UNIT AGREFMENT NAMB
gVI:LL %“ABSLL OTHER AUG 1 2 875 None
2. NAME OF OPERATOR 1/ 8. FARM OR LEASE NAMBE
Norman K, Barker ﬂ- n l"‘ Phillips-Federal
3. ADDRESS OF OPERATOR 9. WELL NO. .
P. 0. Box 277 - Roswell, New-Mexxco.ggZOI 1

4. LOCATION OF WELL (Report location clearly and in accordance .with aay &\nte requirements,*
See also space 17 below.)

At surface 660'
Township 12 South, Range 27 East,

from North & West lines of Section 27,
NMPM. Chaves

10. FIELD AVD !ogb/ OR WILDCA’I

Wildcat Distoveny

11. s%cC., T., R., M., OR BLK. AND

snnvmi ’;n A_j:zm 12 S
v . Sec Twp.
Count New Mexico ° 2 ¢
Y . Rge 27 E., NMPM
14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, CR, ete,) 12. COUNTY OR PARISH| 13. STATE
3567 GR Chaves '~ New Mexico

18. Check Appropriate Box To Indicate Nature of Notice,

NOTICB GF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETR

SHOOT OR ACIDIZR " ABANDON®* SHOOTING OR

{Other)

REPAIR WELL CHANGE PLANS

WATER SHUT-

FRACTURE TREATMENT

Report, or Other Data-

SUBSEQUENT REPORT OF:- .

OFF 'REPAXRING WELL
ALTERIVG CASING

ACIDIZING ABAVDO\IMEZ\T‘

{Other)

{Note: Report results of mumple complet!on on Well
Completion or Recompletion Report-and Log form.) -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleanly state all pertinent details, and glve pertinent dates, including estimated date of starting an}

proposed work.
nent to this work.) *

I propose to reacidize this well according
by Dowell as to type and quan#sdity of acid.

will be set at approximately 1850 feet on t
The estimated date of starting this work is

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-

to recommendations. proposed

A LYNES open-hole packer'
he 2 3/8" tubing

1975.

o3

September 2,

18. I hereby certify that the toregolng‘is' true and correct

SIGNED TirLe _ Operator
{This space tor Fegerp-l“gr étate office use) X E -
g, o A e 2 s =
& g o 010X BY TITLE DATE =
i 3 Z Lo

*See Instructions on Reverse Side
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