Budget Bureau No.

DEPART!._NT OF THE INTERIOR ‘2™ ™ |5 waiss omstoxamion no svwiar no- XK
GEOLOGICAL SURVEY L U63613«8

SUNDRY NOTICES AND REPORTS ON WELLS . I TDIAT, RULOTIRE OF TR E )

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

Form s-331, “'ITED STATES SUBMIT IN TF = ICATE* Formet Baveew’ No. 42 R14N

1. 7. UNIT AGREEMENT NAME
o1L GAS D
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME,

ERNI3T A, #A 4

3. ADDRESSTOF OPERATOR 9. WELL NO.

Fo (1, Box 1515, FRoswell, lew MHexico , &

4 TLOCATION OF WELL (Report location clearly and in accordance with any State requirements.* "10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

AT surtace Sop Can « Grayburs

231a% BSL B FCL 11. §BC., T, R., M., OR BLE. AND

e . " R e e SURVEY OR AREA

gﬁc. 27. ie 1{5 ey e ﬁ? i;.’ ?".:";.?.?‘:. N e

N L ; i e85

Udds County, “vw Nexico hote 27165278
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

iddy hew Hexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING
(Other)

{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 pertinent dates, including estimated date of starting any

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

! ABANDONMENT#*
|
|

REPAIR WELL

(Other) ]

CHANGE PLANS

leaiintd  The ca tioned well was flrst soad drilled & 1475«1428Y cutting 2 holes mer

Teot whdd asing 30609 sals, water and 3300 re 01 Iledd namd,

vy .

Tho o woll wos ther fracied esiee 17,080 axlx, frosh weter, 1060 cxls, ef
surfactent and 14,400 ihs, of 20«40 sond, A1l trestment was (hromgh the
d«1/2* casing with 2 saxicue rress, of Z6U0 lbs, and sinlaus press. of
2304 dbw,

*hatrucheentsl 1 « Treateent |
1 = Ferfersting

)
& g
<§v & o \
v
Ow
&
18. I hereby certify that the foregoing is true and correct v
SIGNED . mITLE Ceologist pATE _2»ade=bd

-

\
{This @rwral or State office use)
/@%&D BY TITLE DATE
C

*See Instructions on Reverse Side
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Form PS5-8 {Revised 10-25-54) ¢ . .
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SR Flush
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Cver Flush
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Srage No. .

TONYDER, TEX.
LINDSAY, GKLA.
SEMINDLE,

CitE, NEwW 2

B . this szction

i
Field

AR LA
- N -~

State

Set at

Type Pkr.

Size hole Below.

Casing Perforgtiors

{snow from, 1o, w/holes par foot)

to

Prociuction prior 1o this frectment

Hole loaczd with

Misc. Info.

psi Type r

ccording

-stayes Operater max ting. press.

Tbg. Cap

C:g. Cap
Annular Caop AR

Open hole Cap
Fiuid to load
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Trig.
Flush

Over Flush

Total to Recover
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ing ?

FoLture
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Inj. Rate

[

REMARKS

am/zm psi Tog. psi Csg. in fmrn. BBL./Min.
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