N, M B G 6 GUI 6267:/775 <7

A3 9-331 .
(May 1963) UNI. .D STATES SUBMIT IN TRIPLIL...E* gﬁfi?e? e No. 42-R1424.

DEPARTMENT OF THE INTERIOR sorsesiae) mte0o0s O X |0 % DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY
v oA L ORSE0Y TrisE Fave
SUNDRY NOTICES AND REPORTS ON WELLS ’

(Do not use this form for proposals to drill or to deepen or plug back to a dﬂer rfdir, -
Use “APPLICATION FOR PERMIT—" for such proposals.) E ge El ' V E'.‘. D

1. .7. UNIT AGREEMENT NAME

whnL gi wern [ ormme AUG 2‘3 197
oF

2,7'77,\331711* ERATOR 8. FARM OR LEASE NAME

v LEONARDTATCH 0866
3. ADDRESS OF OPERATOR il 9. WELL NO.

ARTESIA, OFFICH

G < LUBBOCEK TEXRs 7901 10, rmio 250 Pooku OR WILDCAT

1. roc ATION OF WELL (Rem®
See also space 17 below.)
At xurfﬂce

11. sE

8 SURVEY OR 'A;._a nﬁ 7»Rm
990/ 2310/8

15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, co 0 Al QA n

14. PERMIT NO.

H.H.

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
! '
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
1
TEST WATER SHUT-OFF \ W PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT 1 MULTIPLE COMPLETE | FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE } { ABANDON* i SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL i CHANGE PLANS i (Other)
| | (NOoTE : Report results of multiple completion on Well
__(Other) |1 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.) *

1. PULL ON 7" C&G,~TIGHT
2, TUBING TO 438°

3. LOAD HOLE HEAVY MUD
&, PMMP 25-5x5, OMT

g shveN
s 6w 1277 U JKUKE\N\N\%“W
7. PUMP & CIRCULATE 25-Sx§ OMP,-BOND OMT, wﬂ‘“ﬁ‘&&.

8. SET DRY ROLE MARKER

9. CLEANED UP ALL OTL OR SPILLS AROUND WELL & LEVELLED TO CONFORM WITH REST
OF SURROUNDING AREA, EIC,

10, RRADY FOR IMSPRCTION

. I hereby certify that - correct

SIGNED

(This space for Federal gr State offige use)

APPROVED BY
CONDITIONS

2 timie  ACTING DISTRICT ENGINEER

APPROVAL, IF A}

*See Instructions on Reverse Side
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