N. M. 0. C. C. CCPY i
WS s

ITED STATES
DEPARTMENT OF THE INTER OR verse side)
GEOLOGICAL SURVEY

Form 9-331

(May 1963) 4 “suBmiT IN T

ICATE*
(Other instructi..s on re-

Form approved.
_______ Buadget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

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.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

011 GAS
\’\'ELL D WELL D OTHER Water In -iection

7. UNIT AGREEMENT NAME

2.7 NAME OF OPERATOR

. WILLIAM A, & EDJARD R, HUDSON &

3. ADDRESS OF OPERATOR

302 Carper Building, Artesia, New Mexico -~

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

At surface
1295 from South and 1295' from West Lines
Sec., 24-178-31E

8. FARM OR LEASE NAME

- ” tr
19, WELL %o.i £ E -

23 I
10. FIELD AND POOL, OR WILDCAT

_ (M s 4

., 1, R., M., OR BLK. AND
SURVEY OR AREA

11.

Sec, 24-178-31E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

3880 D,F

12. COUNTY OR PARISH| 13. STATE

Eddy i i

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

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®* SHOQOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

SUBSEQUENT REPORT OF :

REPAIRING WELL

l ALTERING CASING

ABANDONMENT®*

(other) __Water Tnjpnfinn P
(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DBESCRIBE 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-

nent to this work.) *
On April 16, 1965, 2" 0.D. tubing was run to 3580°'.

On April 16, 1965, water injection was started on this well,

= E f:c*,—w!f_r

N P
18. I hereby certif the foregoing.i € d correet
20 - - :
SIGNED =/} s y —~ TITLE

/A

DATE April-19, 1965

ﬁ‘(This space for Feﬂ_ﬁeta_l or State office use) é

TITLE

DATE

i 4 :"3 .*}

werovsg S F « (COVED]

NS OF APPROVAL, IF ANY:
APS 2. 1565

Ak, Lo g T

RuboA, ., . R,

’/‘ -
“enienr, YR

ACTING DISTRICT £NGINEER *See Instructions on Reverse Side




1§8-49¢
6226988-Q £961° 301440 INIINIMD INFWNYIAOY 'S’

JUSUINOPUBYE 3Y) JO [BA0XddB 07 3UIF00] WOIIDIdSUL [RUY 10J PAUOIIIPUOD
IS {[7A O3B Sl o dog Sursoo Jo poylaut {atoy oy ut 3331 Luw yo doj 03 gidap oyl pur poynd Jurqni 1o Jouyl ‘Suised Lue yo Surpaed Jo poyIeow ‘9zZIs ‘JUNOTB {s3nid saoqw
PUB Udoa 3g "noay pa0sid [BrIajear 19yjo 1o pnar fsdngd jusmen Jo juemadeid Jo poyjam pue (urolloq pue doj) syidap ! osImMlaylo Jo jusuwad £q Jjo PIIBIS JOU §JUSJUOD PINY
JUBLYIUATS J0sod TRIM SOUOZ J3Y30 10 "$auaz 2a130npoad Judsdld 10 I9WI0F AUB WO BIRD ! JUSWUOPUBGR 9Y] J0J SUOSBII aphoul pinoys s31odal pue s[esodoxd yons ‘woryipps uy
"SQOTHO 0IBIS L0/PUT HIONIT [B00] £ DAINDIT ST §B GO BWIOFUL [RIIHIS YONS SPNHIUT PINOYS JUSTTOPTRAR Jo 11001 Juanhasqns pue [1am v uopueqe o3 sigsodord 121 walg

"SUOIONIISUT 0P [0ads 10J PO [BISPIH 0 9JBIS
[B20] JINSUOD  SPUDUALNDAT [BIAPEGL TITM 9DULDI0DD R UL PIQLIDSIP 8Q PINOYS PUB] URIPUL 10 [BIIPA U0 SUOTIBIO] ‘SIUaaImbal 938)§ 9[qBotidde ou 94w a10y] JI 1§ wal]

OO DIBIY 10/PUR [BIAPAG] 1BI0] 1] ‘WIOIL PITIRIA0 3 ABUT 10 ‘A PINSST 3 [[IM 10 MO TTMOUS adr 13118 ‘saargoead pue saInpednord [euordor 1o ‘gdue 8oof
0 pavaal i S Jid fpoy)rmagns o 0 sapdes Jo loqunu 9yl puB WIOf S1Y} JO 9SN 9] SUNLIEIIO) SHOTIUIISTL [Blo9(ds £18ssa00u AUy SUOLBIATIL pUB A¥[ 91BN
arqueatdde o) Juensand ‘ojulg udns wl spur] (v uo ‘jrig Luw £q pajdavos 1o pesoadde Jr Spuv ‘SUOPBNEANI pUB MT[ [R10pd dqeonddr 03 jurnsand spug[ uglpui puv [8I9
-p3g Mo ‘pajearpul sB ‘palajduind WAA suolivIado pns jo sjzodss pur ‘suoyriado (o UIBIND wwlogiad 01 s[esodoxd Juipimgns Joj paufisep 81 wWIo) SIYL {[BI2UdY)

suoiINIysu|



