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DEPARTMtNT OF THE XNTERIOR verse slde) 5. LEASE DESIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY NM-2364
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SUNDRY NOTICES AND REPGRTS ON WELLS
(Do not use this form for provosals to drill or to deepen or plug back to a different reservolr. -
Use "APPLICATION FOR PERMIT-—" for such proposais.)
1. 7. UNIT AGREEMONT NAME
GAN IRl
D ‘ELL D_\J OTHER J -
{t OF OFEKATOR "B, FARM OR LEASE NAMK
~Read & Stevens, Inc. V Hurd
3. ADDRESS OF OPERATOR 9. WELL NO.
P. O. Box 2126, Roswell, New Mexico 88201 .
4. LOCATION OF WELL (Report location clearly und in acgorduncv with any State requircments.® 10. Jy18LD spoANDL POOL, OR WILDCAT
See also spuce 17 below. ) 44,<St N /
At surface Buffalo Valley Ly ra— .
11. sBC., T, E., M,, Ok BLK. AND
990' FNL & ¥6L 5 FWL sSavE on snea
12-155-27E
14, PERMIT XNO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13, S8TATE
l 3551' GL Chaves |[New Mexico
16. vneck Appropriate Box 1o Indicare Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT BEPORT OF :
THEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIVLE COMPIETE FRACTURE TREATMENT ALTERING CASING %
SHOOT OR ACIDIZE ! ABANDON* SHOOTING OR_ACIDE IN(I;, | ABANDONMENT® ;
REPAIR WELL | CIIANGE PLANS (Other) 4 csg [ X
(NOTE : Report results of multiple completion on Well

(Other)

Completion or Recompletion Report and Log form.) .

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an)
proposecihworx . If well is directionally drilled, give subsurface locations and measiired and true vertical depths for all markers and zones perti-
nent to this work.) *

2-5-70: Spudded @ 5:30 P.M. 2-5-70

2-6-70: TD 348'. Ran 348' of 12 3/4'", 34#, FWPS csg set @ 348' RKB, (12 jts)
Cmt w/200 sx class H w/6% Gel, 123# Gilsonite, s # Floseal.
400 sx class H w/2% CaCl, 3# Floseal. Plug down @ 5:00 AM
2-6-70. Cmt did not circ - filled w/ready-mix cmt to surface.
Press test to 1500 PSI for 30 min - test OK, WOC 18 hrs,

2-9-70: TD 1615'. Ran 51 jts, 1616', 8 5/8'", 8rd-R2, 24#, J-55 csg set
@ 1614' RKB. Cmt w/200 sx class H, 2% CaCl. Plugged down @
127 A M 2-.9-70. Press test to 1500 PSI for 30 min -.Test OK.
WOC 18 hrs.
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