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Faim 0% »"ITED STATES SUBMIT IN TP ACATE® Form eprored No, 42-R1421E
er instruc b . : .
DEPART“. ..NT OF THE |NTER'OR verse side) on re . LEASE DESIGNATION AND SBRIAL NO.
GEOLOGICAL SURVEY NMO0282501
8. IF INDIAN, ALLOTTEE OR TRIBE NAMSB
SUNDRY NOTICES AND REPORTS ON WELLS K
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. e e e ------
Use “APPLICATION FOR PERMIT—" for such proposalia) i
1. 7. UNIT AGREEMENT NAMB :
:vlé‘m, E l\;\:\sm‘ D OTHER i A
2. NAME OF OPERATOR 8. FARM OR LEASE NAMN . -
Read & Stevens, Inc. ’ Sulimar .
37 ADDRESS OF OTERATOR 9. WELL NO.
1

P.O. Box 2126, Roswell, New Mexico 88201

i TOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See also spuce 17 below.)
At surface

10.FIELD AND FOOL, OR WILDCAT

7%

ulimar &7

Ll L Vi
2150' FWL & 1800' FSL e on amee
Sec.26-15S-29E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH 1§3. a?u‘l
3881.3 GL Chaves N. M,
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data T

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

S8HOOT OR ACIDIZE ABANDON®

SHOOTING OR ACIDIZING
(omennyCOmmencement

SUBSEQUENT REPORT OF :

REPAIRING WELL'
. ALTERING CABING

ABANDONMENT®

REPAIR WELL

(Other)

CHANGE PLANS

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
give subsurface locations and measured and true vertical depths

proposed work. If well is directionally drilled,
nent to this work.) *

Corrected Report

Commenced drilling operations on 8:00 A, M. 10-7-71
Set 318' of 8-5/8" csg. @ 318' and cemented with 200 sx.
was circulated. Job completed 10-10-71.
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