Form 9-331 UNITED STATES NN QEEMIHRE TRARLICATE: Form approved. _
G DEPARTNM T OF THE lNTERm&gﬁ*ﬁ%ﬁ“ BEE 8T gy et Burems No. s Ridns

c/5% GEOLOGICAL SURVEY 4rtesia, yy 88210 NM-05855" -
SUNDRY NOTICES AND REPORTS ON WELLS ", At mm———

(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 Achni:s.(nsr NAME .
o1L GAS =7
WELL WELL OTHER .
2. NAME OF OPERATOR 8. FARM OR LEASK NAME
John H. Trigg / Government
3. ADDRESS OF OPLRATOR " 9. WELL NO.. S
: L [k 1T X I T -
Box 520, Roswell, New Mexico 88202 RECEVED | 41 -
. 3. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® ’ 10. FIELP AN, L,,0R CAT .
See also space 17 belowp.(; d €q o . : m@— *&
At surface " DEC 1 4 7’781 .
! .
1 1 . z 137 11. skc., T., B, M, K,
2310' FNL & 1980' FEL . o P
Q.o o i Do
o ' Section 25-T165-R28E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) - /- “'1ii. i 12. COUNTY OR PARISH 13. STATD
3596.5' G.L. Eddy = | NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data Sor
NOTICE OF INTENTION TO: SUBSEQUENT REPORT. or: .
TEST WATER SHUT-OFF PCLL OB ALTER CASING WATER SHUT-OFF ) fnn_r;m‘.mo w‘gx.n B
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT . ALTERING CASING
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING : ;vABANDONMlN".I‘ .
REPAIR WELL CHANGE PLANS (Other) Production Casingf C s
o (NOTE : Report results of multiple. completion on Well -
(Other) Completion or Recompletion Report-and. Log form.) D

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedt.hwork'kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-.
nent to this wor < Lir= P Lo

BATEIR 4

11/19/81: Driiled to a T.D. of 1750'. Ran 1750' of new J-55, 4-1/2", 9 1b.
casing. Cemented with 100 sx Class "C" 50-50 Poz cement with L
6 1b. salt. |

AT

c NN - . - R
A.5. GEDLOU SURVEY o T DU
Ne) - T N o : . . -
SOSWELL NEW MEXICC

TITLE 0perator‘ DATE12/02/81

(This spacﬁ‘tor Federal or State o yr T N

APPROVED BY TITLE DATE -
CONDITIONS OF APPROVAL, IF ANY:

LS

: AERICO
OSWELL, T A
RO o *Soe Instructions on Reverse Side




