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¢Other instructions
verse side)
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UNI" ) STATES
DEPARTMEN1 OF THE INTERIOR
GEOLOGICAL SURVEY

%ﬂed
_Budget Bureau No

SUNDRY NOTICES AND REPORTS ON WELLS

1Dy not use this form for proposals to drill or to drepen or plug back to a different reservoir.
Use “APPLICATION FOR PER\IIT—~ for such proposals,)

B.
e . au_ No, 42-R1424.
HN !kl\\r I)ISX(:\ATI('\ TAND SERIAL \')
NM-14840
BUIF INGIAN, ALLOTTRE O TUIGE NANE

UIL

WELL D

GAS
WELL

RECEIVED

OTHER

7. UNIT AGRLEMENT NAME

2. NAME OF OFERATOR

General American 0il Company of Texasb MAR O 1077

8. FARM OR LEASE NAME

Green "A"

3. ADDRESS OF OPERATOR (A2im1Ay

P. 0. Box 416 Loco Hills, New Mexico 88255

4. 1L0CATION OF WELL (Report location clearly and in accordance with any StuMaqhouﬂm .

A o fhcpace 17 below.) ARTEBIA, OFFICE

&30' FNL and 330 FEL

A20

8. WELL NO.
1

'10. FIELD AND TOOL, OB WILDCAT

Grayburg-Jackson

11. BEC., T., R., M., OR BLK. AND
SUBVEY OR AREA

Sec. 29, T-17S, R-29E

14. PERMIT XNO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

3593' GR

"12. COUNTY OR PARISH

Eddy

13. STATE

New Mexico

16.

NOTICE OF INTENTION TO:

TEST WATER SEUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

FRACTURE TREATMENT

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

SUBSEQUENT REPORT GF:

l | REPAIRING WELL

| ALTERING CASING

ABANDONMENT®*

SHOOT OR ACIDIZE ABANDON*®* SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other)
(NoTE :

(Other)

Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROI'OSED OR COMPLETED OPERATIONS (Cle: arly state all pertinent details, and

zive pertinent dates, including estimated date of starting ang

proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones perti-

nent to this work.) *

We propose to sand frac the Grayburg Dolomite.

Place well on test.

This well is one of a group that must be reactivated or plugged and abandoned.

RECEIVgp
FEB 28 1977

0L0g)
ARTESIA B Sunver

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

SIGNED &Zp :

riree _ District Engineer

pare _February 25, 1977

(This space for Fe:i% Su:t;?ce use)/
- i 7
APPROVED BY . X Sl A

CONDITIONS OF APPROVAL, IF ANY:

I

*See Instructions on Reverse Side

TITLE ENGINEER

pate _ MAR 1 wr




