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Form 9-331 S e e Form ap roved.

(May 1963) UNITED S’ TES %gglg}ff,u‘;ﬁm?cgﬁgl“TE‘ Budget Bureay No. 42-R1424.

DEPARTMENT OF THE INTERIOR verse side) O & | LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY j Kew Maxico 030752

SUNDRY NOTlCES AND REPORTS ON W_ELLS V' [i} J 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for propesals to drill or to deepen or plug bac a~gi nEes'tvv
Use “APPLICATION FOR PERMIT—" for such proposals,)

RN

1. - 7. UNIT AGREEMENT NAME
OIL GAS 5.t .
WELL WELL OTHER Bry liole CTD 7 o 1087
2. NAME OF OPERATOR R A 8. FARM OR LEASE NAME
A
John H, Trigg e o Sivley Jennings Federal
3. ADDRESS OF OPERATOR A ~r da Ll 9. WELL NO.
. ., HTEQIA
P. 0. Box 106 - Mzlicoaw, bow 1RRIERWA OFFICK 5
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD. AND POOL, OR WILDCAT
See also space 17 below, . :
At surface Undegignated Focp

11. 8KC., T., B., M., OR BLE, AND
SURVEY OR AREA

See. 21, T185, R2%E

1580 Feet from North and 1930 Pee: fron Wost Lines

14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, G, etc.) 12, COUNTY OR PARISH| 13. STATE
rog e
25154 LA Eddy . : H. Mex.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ) REPAIRING WELL .
FRACTURE TREAT . MULTIPLE COMPLETE 1 FRACTURE TREATMENT ALTERING CASING
SHOOT OB ACIDIZE ABANDON® | SHOOTING OR ACIDIZING ABANDONMENT* e
REPAIR WELL CHANGE PLANS 1 (Other)
o L | (NoTE : Report results of multiple completion on Well
(Other) _i i Completion or Recompletion Report and Log form.)

17, DESCRIBE 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.) * . N
Fovember 8, 1985 - Set the follsuvins couong plinsg /”’fm%\
1. Set 35 sack cement pluz izon J00I to ZE:2, ol
2. Set 35 sack cement plug

3. 8Set 38 sack ecement
4, Set 35 sack ecment
5. Set 35 pack cement pluz
November 13, 1965 « Ran 18177 oI
with 150 sx. regulsr neat oo
1664-65, 1650-62, 1658-53,
1500 gal, ¥ud Acid snd 50 bo
prodused water with scu of o©

Hoverber 18, 1965 - Cut &%" cooin
!,:_" ca Sim.) .
Rovember 19, 1565 - Finicghod ol
1. Set 35 sack cement pluz
2. Set 35 sack cement plus
3. 82t 10 sack cement suricee pluzx T
4, Erected vegulation mazkes & o

[N

o

PR
i Lowde

to 5i%4,

Set @ 1817' and ecrented
Cﬁzz & ‘1 00 a.m. 11-13-65. Perforated
Ath 2 boles per foot. A4cidized with
logd gcid and formetion water. Well

e
ais v Lk o E

fd
e
1

Location is now ready for {iez

18. I here_by certify that the foregoing is true and correct . ) ] X
SIGNED W S e s brodustlon Clerk " parm _Novesber 26, 1565
- Feoneth E. Aaston ‘

(This space for Federal or State office use)

APPROVED BY

TITLE DATE _

*See Instructions on Reverse Side
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Form 9-331
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5. LEASE DESIGNATION AND SERIAL NO.

¥av Nezico 0307

2
(o met m DRy N OIS AN A O T DT By

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL GAS

WELL WELL OTHER

Use “APPLICATION FOR PERMIT—" for such proposals.)
Bry Bole NCY 11 1965

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Jobn K. Trigy alieiis)

8. FARM OR LEASE NAME

Fedorsl Siviey Jemnings

3. ADDRESS OF OPERATOR ARTESIA, OFFICK

P. O, Box 106 ~ Msljamar, New Mexico

9. WELL NO.

5

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

IMMImlat_huniwrm from West Line

11. SEBC.; T., B, M,, OR BLK. AND
SURVEY OR AREA

10. FIBLD AND POOL, O%AT .
Undepignated 7“Cc W@/
The

Sec, 11, T185, 229K

15. ELEVATIONS (Show whether oF, RT, GR, ete.)

3513.4 K

14, PERMIT NO.

12. COUNTY OR PARISH| 13, STATE

w 'o B ‘.‘0

16.

NOTICE OF INTENTION TO:

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

FRACTUBE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

- %

-

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

CHANGE PLANS

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

SUBSEQUENT REPORT OF :

REPAIRING WELL
ALTERING CASING
| ABANDONMENT#

REPAIR WELL (Other)

{Other)

((:No'm: Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE 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
nent to this work.) *

ace locations and measured and true vertical depths for all markers and zones perti-

At s total depth of $234° kbm, ve proposs to plug and abssdon this well s
dlecussed with Mr. R. L. Beshmen on November 8, 1965. The following procedurs will

be followed;

1.
2.

vvew
£

1131111
2385

frafie
BELELEL
1
giiiiii
1is

i

to be £ wh .
fon marker will be erected and

;
5

{
;
i

location clesned wp.

Proper sotice will be given whes the above operations are qnﬂ.tod.’—

18. I hereby certify that the foregoing 1s true and correct
SIGNED F oo Yroduction Glesk
»

parn Novenber 9, 1968

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

*See [nstructions on Reverse Side

RUDOLFH
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