Form s331 """'TED STATES WM OIipgemsve  agsmon Bodget Bugesd: No. Zum
DEPARTI- ANT OF THE lNTER]ﬂRen:% de) 0. LEASK DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY Artesia, NM 88210 NM-54263
6. IFr INDIAN, ALLOTTEE O IBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS T semm————
(Do not use this form for proposals to drill or to deepen or plu, gervolr.
Use “APPLICATION FOR PERM W) -y - .
1. ReCeHTLD 7. ONIT AGREEMENT NAME
ng:LL (:VAI:SLL OTHER Ay 4 1004 - l
2. NAME OF OPERATOR TMHI T TIJUT 8. FARM OR LEASKE NAME
CARL A. SCHELLINGER A cD Reep Federal:
3. ADDRESS OF OPERATOR O "'CE 9. WELL NO.
P.0. Box 447, Roswell, New Mexico ARIESIA, OFF! ER | ,
4. LOCATION OF WELL (Report location cleuly and In accordance with any State requirements.® 10, FIELD AND POOL, OR WILDCAT
See also space 17 below.) . _ S !
At surface Wildcat 7/,
11. skc., T., R, X., Of BLK.
660' FNL & 1650' FEL Sec. 34 BURVET OB ABEA 77
Sec. 34, T-11-S ; R-26-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12. COUNTY OR PARISH| 13. 8TATE
- 3608 GL; 3621 KB Chaves N.M.
18. Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Dafai S

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF

PCLL OR ALTER CASING

SUBSEQUENT REPORT OF:

WATER SHUT-OFF - 7 REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TEEATMENT * . ALTERING CABING .
SHOOT OR ACIDIZE ARANDON®* SHOOTING OR ACIDIZING ' ABANDONIIINT‘
REPAIR WELL CHANGE PLANB (Other)

(NoTk : Report results of multiple completion on Well

(Other)

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROI'OSED OR COMPLETED OPERATIONS (Clearly state all

proposed work. If well ia directionally drilled, give
nent to this work.) ¢

pertinent detalls, and give pertinent dates, including estimated date of. starting any

ions and measured and true vertical depths for nll markers and gones perti-

Intermediate Casing Program modified as follows:

12 1/4" hole, 8 5/8",

24# J-55 Casing to be set at 1100' with 330 sacks circulated.

V, Al Ty o »;)”'A',«-

. v o

e s

18. 1 herebyidfy wp’g ﬁand
SIGNED

rrree _ OPERATOR DATE Ap}r il 10, -1984
(Tbis space for FedTl om KECORD—
Lo i DATE

APPROVED BY
CONDITIONS OF ATxov

Y3 1984

*See Instructions on Reverse Side
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