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S5a. Indicate Type of Lease

Fee. D

5. State Ofl & Gas Lease No.

State

SUNDRY NOTICES AND RE

{00 NOT USE TH!S FORM FOR PROPOSALS TO D EE
SE '""APPLICATION FOR PERMIT ~** (FORM C-

P
1

OR
)

ONRTS ON WELLS
10

PLUG BACK TO A DIFFERENT RESERVOIR.
FOR SUCH PROPOSALS.}

NN

GAS
WELL

oL
WELL

]

OTHER«

7. Unit Agreement Name

8, Farm or Lease Name

2. Name of Operator

Vi

. .
3, Address of Opgator ;

Spurck-State
9. Well No.

3471 F National Bank Bldg, Dallas, Texas 75202 No. 2
4, Location of Well 10. Field and Pool, or Wildcat
onit eerren — H o, _lga_o____rzzr FROM THE _m_ LINE AND__§_6_Q___ FEET FROM Wildcat
we _KRABL  Ling, sEcTiON 36 TOWNSHIP l4-8 RANGE 2%=~E NMPM. \\\
15. Elevation (Show whether DF, RT, GR, etc.) \12. County N
\\\\\\\\\\\\\\\\\\\\\ 3848.9 Gr Chaves \\\\\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

n

TEMPORARILY ABANDON

AULL OR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ABANDON []

]
Ol

REMEDIAL WORK

OTHER

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQB

SUBSEQUENT REPORT OF:

]

p;

ALTERING CASING

[

PLUG AND ABANDONMENT EI

U

17. Describe Proposed or Completed Operations {
work) SEE RULE 1108,

4/12/69 - Tested 4%"

Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed

9,5# cesing with 600 #s for 30 minutes.

Test 0. K. Perforated 1929.5, 1930,31, 32, 34, 35, 35.5, 36,

36.5, 37, 38, 38,5 with .45" holes. Praced with 25,000 gallons

brine and 25,000#s sand. Swabbing.

G, ©. C.

ARTESIA, ol lathta

18. I hereby certify that the information abov
——

e is true and complete to the best of my knowledge and belief.

A
SIGNED e ) ‘ N ! &— M //\)d‘_\ TITLE Preﬁident DATE 4"21-69
APPROVED ‘BY &/' /; W i’ll ﬁ’ﬁ gés ;ﬁSPE’aTﬁﬁ DATE APR 2 2 1969

CONDITIONS OF APPROVAL, IF ANY:

TITLE




