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GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

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

ureau No. 42-R1424.

) OB AT NO.
DEPARTMENT OF THE INTERIOR ‘('gge side) 5 LEASE DESIGNATION AND SERIAL NO.

8. IF IRDIAN, ALLOTTERE OR TRIBE NAME

7. UNIT AGREEMENT NaMB

OIL GAS

WELL WELL OTHER
2, NAMB OF OPERATOR

§. FARM OR LEASK NAME

oo "

3. ADDBEiS OF OPERATOR l l 9. WBLL NO.

?. 0, Box 1116, Roswsll, Hew Nexico 13
4. 3 in accordance with any State requirements.* 10. FIBLD AND POOL, OB WILDCAT

LOCATION OF WELL (Report Jocation clearly an
See also space 17 below.)
At surface

11, 8xC,, T, B, M,; G2 BLE. AND
© | SURVEY Onmt -

3A

og Yo
whether DF, BT, GR, ete.)

‘a2

15. BLEVATIONS (ShoV
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Othier Data
SUBSEQUENT REPGRT OF:

NOTICE OF INTENTION TO

WATER SHUT-OFF oLl REPAIRING WILL

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT AL!lnf_gtd CABING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING . R AniNDQNun_ui‘

REPAIR WELL CHANGE PLANS (Other) ” Sl - S
(Norx : Report results of multiple complétion on Well

(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,
proposed  work. If well is directionally i
nent to this work.) *

1. Fulled tbg, end packer. Ran 2% thg, with heat shield. m at V .5 ;
2. Ran 1" tbg. for thermo oouple. ”‘6 ,

and give pertinent dates, including estiated date of starting any
drilled, give subsurface Jocations and measured and true ve;ﬂcal_degths -for all markers and zones pertl-

e 1966) S :
k. 1mmmwdumwmmn. 1566, A?a,mw.qg.u.m
Avg. 0 Anjéctise rate-3, MCY

S, Pulled 2% tdg., 1" tbg., and heat shield. S
6. Ran 2 3/B" thg, with Nedel *sD* Pacler. Set st 2360°%. ST

Te Resumed water Wo

RECEIVED \,?

[ERRICREY : | 5@@-\{
. CONFIDENTIAL o™

ARTUN AL R

18. 1 hereby certify that the oing is true and correct

orie_Digtrict Bnginese
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CONDITIONS OEAAFDE

Yo N +See Inshructions on Reverse Sid
/;\}'k»\/\‘\‘ 7 \ e Instructions on Reverse Jide
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. R MO C CoCOPY

Ul ED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form 9-331

(May 1983) SUBMIT IN TRIF ATE*

(Other instructions .n re-
verse side)

d biw 'I{%Av' W :
Budget Bureau No. 42-R1424.
5. LEASE DESIGNATION AND SERIAL NO.

LC 028731 (A)

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,)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME

oIL GAS —

WELL WELL L OTHER Water u’“ti" ml
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

. 1
PX 041 Company . M. Dodd "A"

3. ADDRESS OF OPERATOR 9. WELL NO.

P. O. Box 1416, Roswvell, New Mexico 13
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10,jFIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

660" FSL & 660' PFEL of Sectiom 15, T-17-8, R-29-F

Jackson, Queen,Gbgz,8A

11. suc., T., B., M,, OR BLK. AND
SURVEY OR AREA

Seetion 15, T-17-8, R-29-K

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

3583 ¥

14. PERMIT NO.

12, COUNTY OR PARISH| 13. STATE

Now Mexico

16.
NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOTING OR ACIDIZING

(Other)

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(Other) Thermal Stimulate

(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
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertic:
nent to this work.) ¥

Pull 2 3/8" tubiug smd Hod "AD" pkr.

Run 2 3/8” tubing, w/heat shield.

Bua 1" thg w/thermoceuple.

Lower ignitor on wire line and ignite formation.
{eatinste 4-15-66)

1.
2.
3.
4.

5.

6 on performsacs.

RECEIVED
APR1 196k

¢ B G
ARTESIA, GFFIGE

give pertinent dates, including estimated date of starting any
al depths for all markers and zones perti-

Continue to burn for 3 week to 3 wouth period. Length of burn te bs dependent
Pull thermal equipment, yun 2 3/8" tbg and Mod "AD® pkr and reswme water {mjectiou.

o
18. 1 hereby certify that th& foregoinp\is true and correct
& > > ,D’ Braviey Distric
SIGNED *4\\' ¢ TITLE t t mm DATE }.M
(This space for Federal or State ()%use)
APPROVED BY TITLE DATE
PROV:
REVED] wmoerorerigs,
~ WiTNESS CEREsIeey TR e A MO
= *See Instructions on Reverse Side
¢’ R,

ACTING DISTRICT ENGINEER
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