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F 9-331 . For ed.
(May 1963) U'\ ED STATES SUBMIT IN TRIP. .TH* Budget pB;gZan No. 42-R1424.

DEPARTMENT OF THE INTERIOR Sorsestae) icto0® o0 & | o S DESIGNATION AND SNBIAL No,
GEOLOGICAL SURVEY LECQ 484924 ¢~/

SUNDRY NOTICES AND REPORTS ON WELLS 17 INDIN, ALEOTERE OR SRR NAE

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

ot

I - 7. UNIT AGREEMENT NAMR
oIL GAS .
WELL ween [ ormes In;ection wail
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Leon-rd Lateh ~sunders #
3. ADDRESS OF OPERATOR 9. WELL NoO.
1312 Texas wve. Lubbock, Taxa: 79401 2
4. LOCATION OF WELL (Report location clearly 1nd in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Enpix-

11. SEC., T., R., M,, OR BLK. AND
SURVEY OR AREA

30N 1380 13=17-27
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etec.) 12. COUNTY OR PARISH| 13. STATE
R«3573 tady Nuw Sexico
18. Check Appropiiate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION T): SUBSBQUENT REPORT OF :

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

FRACTURE TREAT MULTIFLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDCN* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WEBLL CHANGI PLANS (Other) __ijicm__uall

(Other) (NoTE : Report results of multiple completion on Well

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 aniy
proposedthwork. k.gt' well is directionally :lrilled, give subsurface locations and measured and true vertical depths for all markers and zones pert!
nent to this wor

Ln bajtamier 17, 1768 we ran tubing s et pockerd 408" and wade well ready
for injoction.

’ . ", il-/ 14/' ?’ ;7*//?:}:/’/"

RECEIVED

MAR . ©
1. T. &,

ARTESIA, GIFICK RE{;E% \éi{:{}
RECEIVED MAR261.9§9W

fad

MA2

2

0.2 0.

ARTEBIA, OFFICH

18. I hereby certify that the foregoing is true ind correct

. -f— o . .
SIGNED /,4 L lih i e~ o miTLE _Egakke-par DATE _ Duli=fl
1/-"'\
(This space for ﬁd‘r’,lgp Stapd office use)

,}30;%) ‘i_%) ¥ Qf ; ﬂ: TITLE , DATE

*See Instructions on Reverse Side
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