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DEPARTMEN
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Oth instructi Budget Bureau No. 42-R1424.
OF THE INTERIOR ée,s;’;dg‘;s ructions & | 5. [EASE DESIGNATION AND SERIAL No.

(=]

GEOLOGICAL SURVEY LC ~ 029342-¢

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

01L lj GAS D
WELL WELL OTHER

UNIT AGREEMENT NAME

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

General American Oil Company of Texas' Mp” 3 1974 Dexter "B*

3. ADDRESS OF OPERATOR 9.  WELL No.
P. O, Box 416 lLoco Hills, New Mexico 88255 - o 2
4. "LOCATION OF WELL (Report location clearly and in accordance with any State requiremenfgy, Ls. W= 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) 1A DFFICE
At surface ARTESIA, Grayburg-Jackson
11. sEc,, T., R, M,, OR BLK, AN
1650' PNL and 2310° FEL Section 20 - 178 - 30E SURVEY ORARBA
. 20 - 178 - 30E
14. PERMIT XO. i 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
i ]
| 3650"' pF Eddy New Mexico
16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

(Other)

PULL OR ALTER CASING
MULTIPLE COMPLETE
ABANDON*

CHANGE PLANS

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

SUBSEQUENT REPORT OF !

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT*

!
(otnery _Cancelled Fracture Treatment

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS
proposed work. If well is directionally dri
nent to this work.,) *

(Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
lled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-

4-23-74 Logged well and perforasted as follows:

Lovington Sand
Hobbs Vacuum
Matex

Loco Hills

2910°-2916"

2808'-2816*

2656 *-2662" ,
2611°-2614" St o
2539"-2547° s

4~24-74 Attempted to treat Lovington Sand could not move packer or bridge plug.

4-25-74 After several attempts to frac packer and plug we decided to leave them and
set a cast iron bridge plug @ 2870' with 2 sacks cement on top. Abandoned
treatment for the present time. . R
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18. I hereby certj% the foregoing is true and correct
2 ~ . ,
SIGNED ,7/ W mirey  District Superintendent DATE 1,-1974

(This space for F@dera%ge office use)
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*See Instructions on Reverse Side
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