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UNH{A STATES SUBMIT IN TRIPLICS
DEPARTMENT OF THE INTERIOR sversesiae) o "
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to @rill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—"' for such pro;kll! &E ' ! !
1.

oOIL GAS
wELL 55  wBLL ]
2. NAME OF OPERATOR

messr A A T - v
LARLVY  LLILIC .

3. ADDRESS OF OPERATOR O' c c
P, O. Box 728, Hobbs, New Mexico  CS&PIFGIA, arricy

TLOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 helow.)

Atsurface 1980t FNIL, & 660' FEL of Section 33,
T-18-8, R-30-E, Unit Letter 'H', Eddy County,
Nevi Mexico

OTHER

]

CCL . A
l“os%n apptoved.
i __ _Budget Hureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAT, NO.

_ LC-028978-B

6. I¥ INDIAN, ALLOTTEE OR TRIBE NAME

"7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

-~ TIAA -~
AsLoLy LT UCT L

"1 10.7FIELD AND POOL, OR WILDCAT

N. Bengon Queen Grayburg

11. ssgb, Tv *‘"ﬁ';‘é‘éf”“ AND
Sec’ "33} "H218-3,
R-30-E

14, PERMIT No. 15. ELEVATIONS (Show whether DF, KT, CR, etc.)

Regular NA

"127 COUNTY OR PARISH| 13. STATE

Eddy New Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

PULL OR ALTER CASING 1’ —| WATER SHUT-OFF
! FRACTURE TREATMENT

SUBSEQUENT REPORT OF

BEPAIRING WELL
ALTERING CASING

ABANDONMENT*

SHOOT OR ACIDIZE ABANDON* o SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS _v_‘ (Other)

(NoTE : Report results
(Other) }__,l Completion or Recomplet

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
proposed _work.
nent to this work.) *

.

Rigged up. Install BOP.

Set cement retainer @ 28441,
Perforated 53" csg. @ 1530!'.
Class H cement. WOC.

Test w/900# for 30 minutes.
Perforated @ 530'.
Set 43" (5 sx.) cement plug @ surface.

Install dry hole marker. Clean up. Well P & A

Set pkr. @ 1302',

Tested O0.K.

.

~NOoWn &&= W

e

Squeeze perforations w/125 sx.

of multiple completion on Well
etion Report and Log form.)

ineluding estimated date of starting any

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

Dumped 60 sx. cement on retainer.

Squeeze w/125 sx.

cement.

12-20-76.
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A —

18. 1 hereby certify that the ;o’@lﬁg‘is-true and correct

L 7 - - . ‘ N
e _,m,//;fz/?igi//g— e ASst, Dist. Supt. pars ___12-22-76
" (This space fof Fedsza of ata, oY se) T ““ T -
- D n\’ sﬁ 3;/'/ )
4 TITLE — DATE

A 5
AP R@my
c&m FIONS OF APPROVAL, 1F ANY:
\ w. 9,8 1941 :
| e "
e 7

*See Instructions on Reverse Side



