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GEOLOGICAL SURVEY i
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME_

1 7. UNIT AGREEMENT NAME

0IL GAS . A

WELL WELL OTHER o
2. NAME 0! L 8. FARM OR LEASE NAME _ .

¥aAFEE peTROLEUM CORPORATION L Croek
3. ADDRESS OF OPERATOR 9. WELL NoO.
Carper Building, Artesia, New Mexico AL #1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* ~77777 771100 FIELD AND POOL, OB WILDCAY -

ieteszhl:foaggace 17 below.) m' ¢ 7 7%/\[.(,1/
990' FML & 330° FBL in SB-N&-NE Of Sec. 25~188~308 = “wwironwsi

25=188-30L N.M.P.M.

REPAIR WELL

14. PELMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
1 7
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING ! WATER SHUT-OFF ! REPAIRING WELL ‘
L
FRACTURE TREAT MULTIPLE COMPLETE Lo FRACTURE TREATMENT ALTERING CASING x
$)I00T OR ACIDIZE ABANDON® i ‘ SHOOTING OR ACIDIZING . ABANDONMENT*

CHANGE PLANS ‘ . (Other)
‘ 1 (\OTE Report results of multiple completion on Well
L Completion or Recompletion Report and Log form.) . .

17. DESCRIBE IROPOSED OR COMPLETED OFPERATIONS (Clearly state all pertinent derul\ md sive pertinent dates, including estimated date of -starting mu
proposed work. If well is directionally drilled, give subsurface locations and me asured and trne vertical depths for all markers and zones perti-
nent to this work.) *

(Other)

Ran 22 Jts (777°') 8 5/8°, 24 J55 casing set at 777°',
C/w S0 sacks regular Atlas plus @¢ salt per sack plus 2% CaCl.
Plug Down at 11340 A.M. 11/23/63

Top of Balt at 750°.

Prilled cement plug and bailed hole 4ary to cenfirm
water shut-off.

18. I hereby

tha; tie/‘olyin is true and correct
rrrc@eologist

4
hﬂsﬁce for Federa}\or State office use)

,
v@ ;) TITLE DATE
oN ROVAL, IF ANY:

SI1G

*Gee Instructions on Reverse Side
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