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Form 9-331 ' JNITED STATES SUBMIT IN . . "RLICATE' Form approved.
(May 1963) : Budget B No. 42-R1424.
v DEPARTMENT OF THE INTERIOR (O iyeructione o0 re | s eatovvrion ARD avaiat. 1.
GEOLOGICAL SURVEY LC 063578

6. IF 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 to a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such proposals.)

1. 7. UNIT AGREEMENT NAMEB

OIL GAS

WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Gross=- Kincheloe . Southern Union Federal
3. ADDRESS OF OQPERATOR 9. WBLL NO. .
859 Petro. Bldg. Roswell, New mexico |

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

i(;e nlufo space 17 below.)

surface

11. 8xcC,, T., R, M., OR BLK. AND

SURVEY OR ABEA
1980" F S&W  Sec. 27 T. 16 S. Rge. 28 E. 27-16- 28 -
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13, STATR
1s. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data g
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 ACIDIZD ABANDON® SHOOTING OR ACIDIZING " . : ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) i s
‘(:No-u: Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propo;,edthwork.kjf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent is wor ) o

Well Plugged and Abandoned Dec. 2L, 1968 as Follows .
l. Spotted 15 Sax Cement over perforations 14,05-1458
2. Pulled 11487 of L5" Cgs
3. Spotted 50 sax Cement at the base of surface casing at 323¢',.
L. Spotted 10 sax cement at surface and errected marker:
5. Cleaned location

RECE‘VED

r0311968 -

R RIVED

FEB 6 1969 .
Dn E,, Cu R S >~

ARTERIA, TEEeEy

18. I hereby c@k{ that the foregol f 13 trje nm;l correct . .. o
siNED e (8 T\‘, bl b Lo S~ qymee Partner-Operator . DATB Dec, 26, 1968

(This space for FederA] ol\Stata office use)

TITLE

*See Instructions on Reverse Side
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N M. 0. CoCotu

Copd T 7
F 9-331 ~ Form oved.
o o) UNITED STATES SUBMIT IN TRIP.... ATES Eorn aRBroved: No. 42 R1424.
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
-
GEOLOGICAL SURVEY LC 6357
6. IF 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 to a different reservoir.
Use ‘‘APPLICATION FOR PERMIT—" for such proposals,)

1. 7. UNIT AGREEMENT NAME

gv}x[c‘m, D (x;vAmsLn D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

i s .- unen oo 3

3. ADDRESS OF OPERATOR 9. WELL NO.
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface /-

} 11. SkC., T., B, M., OR BLK. AND
SURVEY OR AREA
14. PERMIT NO. l 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
|
|

16.

Check Appropriate Box To |

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON*
REPAIR WELL

(Other)

CHANGE PLANS

ndicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CAS[NG
SHOOTING OR ACIDIZING

(Other)
(NOTE : Report _results of multiple eompletion on Well
Completion or Recompletion Report and Log form.)

ABANDONMENT*

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state
proposed work.
nent to this work.) *

If well is directionaily drilled, give subsurface locations a

all pertinent details, and give pertinent dates, including estimated date of starting any

nd measured and true vertical depths for all markers and sones perti-

e

DEC201968

U. S. GEOLOGICAL SURVEX:
ARTESIA, NEW MAXIGRY

v 4
[TV P s

18. I hereby éqﬂfy that the forego}hg is true and correct

N / i
LT ,
sievmp b - Llen P hatag

DATE

(This space for Fede tate office use)

=

APPROVAL, IF ANY:

Zextt

J/

\ /{t K

TITLE

*See Instructions on Reverse Side - -

DATE
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NQ. OF COP'ES RECEIVED é:
—- I e

i
i DISTRIBUTION

e ANT A FE e e NEW MEXICO Ol CONSERVATION COMMISSION Form C o104

oanrare /L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE R .[ -* L AND Tffective 1-1-65 ‘
ues.eS . ¢ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

ReTEIVED

I RANSPORTER

OPERATOR

B2

PRORATION OFFICE

I.
© GROSSqKINCHELOE V 3L o
Al T T T T - o ARTEZ #, CFF LR

813 Petroleum Bldg.

“Reasonls) for filing (Check yroper hox) N
) 3 2 /

Roswell, New

! Other (Please expluin)

Tieew Vieell Inge n Uransporter <l
- o iy Ga B requested by Uil Commission
| /]
b Juernnip | crdensate || ;
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Poertoe Dlime Well Yo, Tccol Name, Ino’nding Formatior i ¥ird of Lease
iA So. Union Federa|-§f |  Vandergriff Keyes Gas | state, ederal o Fee  Federal
l_eeation
| T ' "
\ Tinit Letter K |980 Feet ©rem The Soufh Line and '980 Feet From The west
i Lire of Je-ticn 27 , Townshiz '-6S Harge 28E , NNEM, Eddy County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Zcrdernsate

il
Ol

Name of Azthorized Transporter of Address (Give address to which approved copy of this form is to be sent)

“iame of Aothorized Transporter of Casinghead Gas or Dry Gas T X Address (Give address to which approved copy of this form is to be sent)
Phillips Bartlesville Uklahoma
s . Urnis " Sec. Two. Rege ’s gqas actually connected? . When
f well zredus !
1ive losation ! k yes June 30’ |965
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
i b Well Sas Vell '}}Iew wall MWerkeve: Dieepern "Elug Back ' Same Res’v. Diff. Res'v,
Designate Type of Completion — (X) X . } X X '
[Turte o Date “ompl. Rexdy to Sred Total Depts IF.8.7.0.
3-21-€5 5-1-65 10516 | 1£00
el Mame ¢f Freducing Formaticn Top C:1/Gas Pay ¢ Tuping Depth
vandagriff Keyes Penrose 1Lo0 L1316

' Zepth Casing Shoe

Uerferaticns

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE : DEPTH SET

L 1/2
2"

HOLE SIZE

SACKS CEMENT

1L.78 -
1315

150

i
i
|
}
1

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
011, WEI.L able for this depth or be for full 24 hours)

[reate Plirst Miew il Fur To Tarks Toate of Test Producing Method (Flow, pump, gas lift, etc.)
|
e :
ILength of Test “ Turing Fressure Casing Pressure - Cncke Size
|
i
TActual frod. Dmrinyg Test il - 2kls. ! Water - Bbls. Gas - MCF

GAS WELL

Actual Frod. Test-t

TFE/D Length of Test i Bbls., Cordensate,/MMCE Sravity of Condensate

. T

Tuning Pressure

L7

e

Testing Method /pitot, back pr.)
Back pr.
V1. CERTIFICATE OF COMPLIANCE

| Choke Size

16/6l

OlL. CONSERVATION COMMISSION

AUG 2 1965

Casing Fressure

27

I hereby certify that the rules and regulations of the Oil Conservation APPROVED - » 19
Commission have been complied with and that the information given D, o~ o
above is true and complete to the best of my knowledge and belief. i} BY L il M= T LT

i 7

’ e s MRV

| TITLE
i i
AN

This form is to be filed in compliance with RULE 1104,
i If this is a request for allowable for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation

(Signature i
‘| tests taken on the well in accordance with RULE 111.
Tt T T ,,pnr'_tner-oper:gfcr h : All sections of this form must be filled out completely for allow-
(Title) i1 able on new and recompleted wells.
JU‘Y 29’ '965 _ o _ | Fill out Sections I, II, IlI, and VI only for changes of owner,
(Date ) ' well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,



