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Form 9-331 - "(/ Form approved.
(May 1963) NITED STATES T JIcaTe Y f ’ Budget Bureau No. 42-R1424.
DEPARY .«ENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SBRIAL NO.
GEOLOGICAL SURVEY ™ 0855569
SUNDRY NOTICES AND REPORTS ON WELLS T TIPS, LTS OF TR T
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
se “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. CNIT AGRREMENT NAME
0IL IE GAS
WELL WELL OTHER
2. NAMs OF OPERATOR . 8. FARM OR LEASE NAME.
Hugh L. Johnston, Sr. e Gresn Fedsral
3. ADDRESS OF OPERATOR 9. WELL Ne.
7 831 Petroleum Bldg. BRoswall, New Mexico 88201 5
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* " 77{ 10. FIELD AND POOL, OR W ILD AT [ (,/‘7
See also space 17 below.)
At surface m‘.!mt.‘ L/(/
11, s=mc,, T, R., M., OR BLE. AND
330 feat from the North Line and 1383 feet frem SURVEY OR ARBA
the West Line 31-178-29¢
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, CoUNTY OR PARISH| 13. STATE
3661 Gk Rady N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | PULL OR ALTER CASING | | WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT - MULTIPLE COMPLETE | FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE l_ ABANDON* i;_ SHOOTING OR ACIDIZING ABANDONMENT®* _
REPAIR WELL CHANGE PLANS o (Other)
rOther) ! : (NOTE : Report results of multiple completion on Well

(Othe i Completion or Recompletion Report and Log form.)

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths fer all markers and zones perti-
nent to this work.) *

Well wvas spudded on March 26, 1965,.drilled to 450'. Set 8 5/8" surfsce
casing (OD) ......20 1b, H-40 Casing set at 450' in anhy. Was cemented with
30 sacks. W, 0. C. 24 hours. Tested casing with 600 lbs. pressure for 30 minutes.

Cement sirculated-complete vater shut-off., Tested 0. K.
vED
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18. I hereby certify that the foregoing is true and correct
SIGNED M%M&\/ TITLE Accountent DATE APttl 15' 1963

/

(This space for Federal or State office use)

APW— TITLE DATE
“TRPPROV

PR 1685 /]

/L(,( B4, Vel 43 *See Instructions on Reverse Side

< T ek ota. Jn.
oLb® C.
Roe ACTING DISTRICT ENGINEER
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