Form 3-331
(May 1963)

UNITEL STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*
(Other instructions on re-
verse side)

cproved.
.+t Bureau No. 42-R1424.

. LEASE UuSIGNATION AND SERIAL NO.

NM 0555569

(5]

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 TEIBE NaME

1. 7. UNIT AGREEMENT NAME
oIL Gas :
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Hugh L. Johnston, Sr,?” Green Federal
3. ADDRESS OF OPERATOR 9. WELL No,
8th. Floor Pet. Bldg. Roswell, New Mexico 3
4.

LOCATION OF WELL (Report location clearly and in uccordance with any State requirements,*
See also space 17 below.)
At surface

1650 Ft, from the North Line and 1612 ft, From the West Line,

10. meD-AWLLDCAT
Artesia AR

11, sEC., T., R, M., OR BLE, AND
BUBVEY OR AREA

31-17 SR 29 E

14. PERMIT NoO,

15. ELEVATIONS (Show whether DF, RT, G, ete.)

3659 GR

12. COUNTY OR PARISE[ 13. STATE

Eddy New Mex,

18.

Check Appropriate Box To Indicate Netore of Nettew, Pagint, oo Orhiny Dhsgbos

NOTICE OF INTENTION TO:

TEST WATER BHUT-Orp PULL OB ALTER CASING WALLR BILUT-ORY

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

8HOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

%

SUBSEQUENT EEPORT OF:;

KeVaIning el
ALTERING CABING

ABANDONMENT®*

(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 detafls, and

give pertinent dates,
proposed work. If well is directionally dril

nent to this work.) *

We drilled this well to a Total Depth of 2681+

of 151b,, 54" Casing Cemented with 175 Sacks
Frae well,

on 6-26-65 We ran 2679
Cement, Now preparing to

including estimated date of starting any

illed, give subsurface locations and measured and true vertical depths for all markers and zones perti-

AYT o . g
18. I hereby certify~that the fqregoing is w«:orr/ect - -
/ 2 . . :
SIGNED (L7 zﬂ ’aia« g - 'm/"Zv;/? TITLE Secretary pate __ 6-28-65

(This space for Federal or State o@eﬁ/ use)

seiededRe

TITLE

CONDITIONS OF APPROVAL, IP ANY:

O JUL 121965 —
.%"S.pcé/f‘%fﬁ [n.'

. *See Instructions on Reverse Side
ACTING DISTRICT ENGINEER




