UN..cD STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

e ey BUBMIT IN“TRIPL. .
(May o) (Other instructions on re-
verse side)

Ldpy

Form “Upprgyed.
Budget Burtau No. 42-R1424.
0. LEASE DKSIGNATION AND SERIAL NO.

1C=-028793-¢

SUNDRY NOTICES AND REPORTS ON WELLS

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

. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGHEKMENT NAME
(SLLD gvA:LL OTRER iQEBE'\/ED
EV
2. NAMEK OF OPERATOR OCT 8. FARM OR LEABE NAME
General American Oil Company of Texas 4 1977
3. ADDRESS OF OPERATOR ' 9. wiLL NO.

~
P. O. Box 416, Loco Hills, New Mexico 88255 U.C.C,

=7

4. LOCATION OF WELL (Report location clearly and in accordance with nny‘STﬂRﬂaﬁBt‘qeopplcs
See also spuce 17 below.)

At surface

10. FIELD AND POOL, OR WILDCAT

Wildcat

1946' FSL and 662' FWL of Section 30, T. 17-S, R. 30-E. e aver o e

) Sec. 30, T-17-S, R-30-E

14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COONTY OR PARISH| 18. BTATE
3599' GI Eddy New Mexico

16.

NOTICE OF INTENTIOR TO:

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

FRACTURE TREAT MULTIPLE COMPFPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON® SHBOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE FPLANS

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

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CABING

ABANDONMENT®

Shut_In Status

(Other)

(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 detalils,

proposed work. If well is directionally drilled, give subsurface )

e ) ocations and measured and true vertical
nent to this wor

and give pertinent dates, including estimated date of ftarting any

depths for all markers and zones pertl-

We plan to drill a Morrow test in this section as

soon as a rig is available.
held for possible deepening to Morrow.

Request this well be

bl

5Ep2 91977 '

' 1 SURVEN ,‘
0.3 %towmm |
ARTESIA, NEW MEXIG!

18. I hereby

SIGNED

certifythat the foregoing is true and correct
*
. TITLE __Asst. Field Superintendent DPATE September 29,197

(This space for ngr Stntef\:e use) ;
£ '
. 4 1 "
APPROVED BY (PR A 2

= TITLE
CONDITION APPROVAL, IF ANY:

weLL MuEl

PROYED,
UNLESS FURTHER AP pLuceED BB

. OR
»E PUT 30 EEN‘SF\CAL USE

LpRIL . OCTOBER GG‘T’&—" \ﬁahshucﬁons on Reverse Side

DATE

Uut 3 - \37?

Rey



