M. # 0, G G COPY

S INITCD STAT o e e el

DEPAK MENT OF THE INTERIOR verse stde) . LEASE DESIGN . i AND SERIAT
GEOLOGICAL SURVEY SM-C27 778
T 8. IF INDIAN, A! .T7SE OR TRIBE NAVE
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. NQITE . ; _Ct’ .

Use “APPLICATION FOR PERMIT—" for such proposals.) el : (' ; .

1 7. UNIT acRERMENY/ . 0 T T

ML A8 D
WELL [Z} WELL OTHER

2. NAME OF OPERATOR

MO

8. FARM UR LEASE Ni.. .

Loi . ;:,am‘l'&

TEMCO Inc. [/

8. ADDRESS OF OFERATOR 9. WEDLL NO.
P. 0. Box 728 - Hobbs, New Mexico 19
4. LOCATION OF WELL (Report location clearly and In accordance Wiih any State requirements,” 10. FIELD AND POOT. OK WILDCA
See als; space 17 below.) - - . o
At surface . North sen<: . L.
211 Yocated S60' from the West Line, and 990' from the North R TR T sik
2 of Section 27, T-18-5, R-30-E, Eddy County, New Mexico, SURVEY OF skEa
Sece 7, . DS 2.—30— .
1~ PERMIT No. ' 3 evamioNs (Show whether DF, RT, OR, etc.) 12. COUNTY OR £aPiSn ~ . STATE
T 32,6115 (GR} : Eddw .
- Check Appropriate Box To Indicate Nature of Notice, Repon, or Other Data -
NOTICE OF INTENTION TO: SUBSEQUENT RRPORT OF :
TEST WATER SHUT-OFF PULL OR ALTEZR CASING WATER SWUT-OFT X REPAIRING WELL '
FRACTURE TREAT MULTIPLE COMPLET® FRACTURD TREATMENT ALTERING ( ASING
HI[OUT OR ACIDIZE ABANDON® SHOOTING OB ACIDIZING ARANDONMENTY
REPAIR WELL CHANGE PLANS (Other) . -
(Other) Note : Report _results of multiple completion on We .

ompletion or Recompletion Report and Log form.}

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clenri'y state all pertinent detalls, and give pertinent dates, including estimated date of stari..g any

proposed work. If well ia directionally drilled, give subsurface locations anG meastred and true vertical depths for all markers and zones per
nent to this work.) * o

- 5

Total Depth - 48L¢
Svudded 9 7/8" Hole 2:00 P. M, Octover 20, .9&:

4y
1

sa BY

zn L72% of 7 5/8" 0, D. Casing, 15,28 Spiral Weld, NEW, and ceme'rft,éd ax
w8t with 350 Sx. Incor L% gel, and 150 Sx. Incor neat, (all with 2% CACL).
"lug at LSL'. Cement Circulated, Job complete 1:00 A. M. Cctober’21, 196..

Tested 7 5/8" 0, D. Casing for 30 minutes with 60C P, S, 1. frcr 2:00 P, K.
to 2:30 Po Mo October 22, 1964, Tested O. K, Drilled cement plug &nd re-
tested for 30 minutes with 600 P, S. I. from 3:00 P. M. to 3:30 P. M, "ctorer
22, 196hs Tested 0. Ko Job complete 3:30 P. M, October 22, 196k. .
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TITLE ASS%S g?ﬁtggggﬁ%(’t  pATE 4_.in croror 20 156l
TITLE  DATE 5 -

*See instructions on Reverse Side



