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Form 9-331 I - ! . Fo roved.
(May 1963) . .TED STATES SrpiL O TR, CATE Budget Bureau No, 42-RI424,

DEPARTMENT OF THE lNTERIOR i?l‘tsheegidie%suuctlons on 5. ALEASI DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY Qo027
SUNDRY NOTICES AND REPORTS ON WELLS - T o ——"

(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. Ve 7. UNIT AGRBEMENT NAME

o, O @8 O omm  Woter Injection Vel : |
é. NAME OF OPEBRATOR 8. FARM OR irIASE _NAME y
R. C. Davoust Company Brainord (sz\}

3. ADDRESS OF OPERATOR 9. WELL, NO.

305 Wiikinson-Foster Buliding, Midland, Toxos

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIRLD AND POOL, OR-WTILDCAT
See alsfo space 17 below.) > 2
At surface

1 ] 4 i1, TTL R - _ - .' -
5 FSL‘ iw FW¥ s‘:a’t’;’l;"o‘; AggABLK AND
3"7" l&‘s' RPM iNoM. P .
13, PERMIT NO. . 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH "13. BTATE

KB 3432 Eddy Naw Maxico

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
FRACTURE TREAT MCLTIPLE COMPLETE FRACTURE TREATMENT ) ALTERING ‘CABING
SHOOT OR ACIDIZE ABANDON* SHOOTINWN& mmni“ '
REPAIR WELL CHANGE PLAXNS (Other) - _ - -
(NoTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, includieg estimated date‘.ot starting any
proposedhwork.kli‘ well is directionally drilled, give subsurface locations and measured and true vertical depths fer all markers and zomes perti-
nent to this work.) S

7~ surface casing set ot 408° G.L, mﬁmw/%mdm¢
4 1/2" cosing set ot 2085' G.L, and cemented w/73 s of cement.

RECEIVED gj‘}"%\,% oo

JUN 17 1964 | 5\3&35\;@

c \ov&:;\\
BTN
0. C. C. \} \'{'\\"’
ARTESIA, OFFICE 'y

18. 1 hereby certify that the foregoing is true and correct

Qriginal Signeibwm. E. tickert Agent =12 ‘o4

SIGNED TITLE DATE"

S— ~\ .l%;&
(This RM&MR tate office use)
A OVED BY

C
. 75,? 4ONNE
pC

TITLE DATH _.

A\

*See Instructions on Reverse Side
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