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f‘fdr:;' T983) ITED STATES SUBMIT IN TE  [CATE* ggfilge: B iean’ No. 42 R1424/ ~

DEPARTMENT OF THE INTERIOR {oe qistructs  on e | N ATION AT Shame He
GEOLOGICAL SURVEY LC 054908

SUNDRY NOTICES AND REPORTS ON WELLS L AT e e

(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.)

1. 7. UNIT AGREEMENT NAME

1

?vlém, (\v;vAi:sLL OTHER lnj QCt ' on [
2. NAME OF OPERATOR / 8.  FARM OR LEASKE NAME
FRANKLIN, ASTON & FAIR, INC, ' Hudson
3. ADDRESS OF OPERATOR ‘9. WELL No.
P. 0. Box 1090, Roswell, New Mexicc 88201 - 5
4, gOCA’JiION OF wll‘.I%Lb(lRep(;rt location clearly and in accordance with any State requirements.* 10. PIELD AND POOL, OR WILDCAT
ee also space elow.
&Y surface Grayburg-Jackson
2430' FNL 81160' FWL Section 17-175=31¢ 11. sEc., T., ., M., OB BLE. AND

SURVEY OR AREA

Sac. 17=178-31F

14. PERMIT NO. 15. BLEVATIONS (Show whether DF, BT, GR, etc.) 12. COUNTY OR PARISH| 13, STATE
3715 @GR Eddy |New Maxico
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 B RBPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) Set c.l’&

(Other) (NOoTE : Report’ results of multiple completion on Well

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
proposez}jl work.kjf‘ well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones perti-
nent to this wor] : . ’

On August 5, 1967 set & 1/2'', $.5# casing at 3510' KB using 225 sacks cement.
Walted 36 hours and pressured up on casing to 800 psi, pressure held. Cement
work was done by Halliburton, ' .

g,

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

B\
SIGNED mire __Geologist hd b‘:\mm&ggﬂ. 1967

(This space for Fed}uﬁux office use)
{12

APPRO

¢Ns OF APPROVAL, Ik ANY:
\

TITLE - DATE

*See Instructions on Reverse Side
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