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(May 1963) ITED STATES SUBM{T iﬁATE‘ Budget Wieeaa No. 42-R1424.

J/ DEPARTwmeNT OF THE INTERIOR versas I wegpepgy e o
GEOLOGICAL SURVEY A

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.)

7. UNIT AGREEMENT NAME
oIL [:l GAS WM - m w

WELL WELL OTHER /

* Pk AieHiin Petrolein Corporstion 1B MV Yoderal
3. msw f%.’ ’“ “* - m 9. WELL NO. g

4. LOCATION OF WELL (Report loeation clearly and in accordance with any State requirements.® 10 FIELp AND L, 08 WILDCAT
See also space 17 below.) “‘“ m

98V rat 1 2900 NG, Ses. b, (Unst K, N8/4 5W/4)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

11. sEC., T, R., M., OB BLK. AND
| ss:inqr AREA
14. PERMIT NO. 15. Emvu‘roqu*r DF, BT, GR, eic.) 12. COiN'T,Y OB PARISH 13" STATE

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -
f 7
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 ABANDON* SHOOTING OJRACIONINS, l“ - ‘BANDONMENT‘
REPAIR WELL CHANGE PLANS (Other) - x
{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 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 for all markers and zones perti-

Drilled cut to a depbh of S61A', Suoesed eld perforstions
Tested sasing with 1500 PSI. Test GK. pe sk 200 ax S0 et eenet,

;gﬂ;:‘ 55261-30) S5IA'-ALt, 55561-62', SSTA'-90', W[z SPF. Acidimed with

Porforated 5479%-$504° W/L SPF, Acidised W/500 gal.
Frased with 30,000 gal seld, 10,0004 sand, S,A004 glass beads,
Evalnsted, Fever resoversd load in 27 daye.
RECEIVED . ey
JUN 2 - 1964 S
0.C.C.

ARTESIA, DFFIGK

18. T hereby certify that thOighegdiNERR Y and correct

. B. STALEY i , ; :
SIGNED / Y - TITLE Aves wm DATHE W/“

-4 Y \

1r<@e‘&ﬁal oﬁate office use)
%@D TITLE . DATE
{0} TION! PPROVAI) IF ANY:

(This

G

*See Instructions on Reverse Side
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