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DEPARTME:.. OF THE INTERIOR {oiriae) ruction Y& | 5 LEaSE DESISNATION AS0 SEEIAL Fo.
GEOLOGICAL SURVEY NM=2365
6. 17 INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back=fo T i
Use “APPLICATION FOR PERMIT—" for such propnlsEd i&'eg 'sov E D

1. 7. UNIT AGREEMENT NAME
o1L CAS
WELL WELL OTHER ADD 2 A 1074
2. NAME OF OPEBATOR M= Vildrs 8. FARM OR LEASE NAME
Read & Stevens, Inc. )/ _ Rose
3. ADDRESS OF OPERATOR u. L. . 9. WELL NO.
. ARTESIA, OFFICE
P. O. Box 2126, Roswell, New Mexico 88201 ’ 1
4. LOCATIGN OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND PQOL, OR WILDCAT
See also spuce 17 below.) T . .

At surface

Buffalo Vé;iley ~ Penn.

1650' FSL & 1650' FEL, Sec. 13, T-15-S, R-27-E, N.M.P.M. L A on Wap s K. A¥D-
Sec. 13-15S-27E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, CO;JNT[;I EIE_;’FRXSI\:L 13. s-r-rrn
3618.3 GR Chaves "~ |New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - - v
NOTICE OF INTENTION TO: SUBSEQUENT EEPORT OF : o L
TEST WATER SBEUT-OFPF PULL OR ALTER CASING v WATER SHOT-OFF _)(_ A : ;IIEPAIBING WILI‘; T
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT S ' ALTEBINGVCAS-ING ‘»
SHOOT OR ACIDIZE ABANDON?* SHOOTING O ACIDIZING N . ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other) v
(Other) - Eﬂ-&rﬁet}});pg:tFi%%‘gt&eﬁo?l}égyol:t ?ﬁp}:%téogor‘;g )W’e‘:u

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of. starting any

proposed work. If well is directionally drilled, give subsurface locations and meastured and true vertical depths for all markers and zones perti-
nent to this work.) *

1. TD 1673'

2. Ran 42 Jts. of 8 5/8", 32#, J-55 ST & C Casing.
1704' set @ 1673' RKB measurements. Plug down at 6:20 P.M. 4-20-74.
Cemented with 200 sx. Class "H" with 2% CaClj. '

3. WOC 24 hrs.

4. Pressure test casing and BOP to 1000 PSI for 30 minutes.
Pressure held O.K.
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18. I hereby gertﬂy that the;% ls true and cc7§ R
SIGNEII/u_(‘ LL LA e —— Agent parg _ 4-20-74
(This space for Federal or State office use)
 APPROVED BY, =y TITLE DATE
tﬁ%g JF "EPPROVAL, Iv ANY: S

A

*See Instructions on Reverse Side

I



