Form approved.
Budget Bureau No. 42-R1424,
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o roes Ur TED STATES SUBMIT IN TRIF  ATE®
(May ) . (Other instruction n re-
DEPARTME. . OF THE INTERIOR rverse siae) VY
GEOLOGICAL SURVEY D pey ) s
li I‘

SUNDRY NOTICES AND REPORTS ON WELLS R
(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.)

5. LEASE DESIGNATION AND SERIAL NO.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
OIL GAS
WELL B WELL [:I OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME |
- / .
Internatianal-Ystes unn B/ -
3. ADDRESS OF OPERATOR 9. WELL NoO.
P. Os Box 427, Frtesiz, New Mexico -1 - , -
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

irtesisz

660’ FNL & 1980' FEL
Sectien 11, T. 18 S¢p Re 28 E.y NHPA

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

3o46' (LF)

11. SEC., T., R., M., OR BLK, AND
SURVEY OR AREA

Egotion 11, T-1lE-§,
3-

12. COUNTY OR PARISH

Lady

13. STATE

NeMa

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 X‘ REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT X ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ’ ABANDON MENT*

REPAIR WELL CHANGE PLANS (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, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical
nent to this work.) *

4-6~606: Set & 5/8 ', 24#, J-35, LTC cesing et 402'.
Incor Pozmix with 2% gel,
Zored 2552'-25107,.

Total Depth 2640'. Run Gamma Ray-Density log.
Set 4 1/2 .1105#’ J=-55, &IC CéSim at 26601,

2~ CaCl snd 8 seit/sx.
4-11-5€;

4-12-66:
with 50,000 § send and 926 berrels oil.

It is intended to recover 328 Lerrels of load oil
this wall.

RECEIVED

APR 15 18R

Cemented with 100 sx.

depths for all markers and zones perti-

50-50
Cement circulated.

Cemented with 175 sx.
50-50 Incor Pommix, 2% gel, 8§ salt per sx. and O.
Perforated from 2568°-2571' end 2616°-2613' with 3JSPF,

75% CFR-2.
Sand-0il fraced

and potantia?l test

3 LI e
motin e mgwe\”“ XG0
TTTIAL F .
s G e
18. I hereby certify that the foregoing is true and correct h“\‘ v
C 7 3 ) o
SIGNED' TITLE P!Y)GUCtion Fommn DATE 4“'1 5" b‘t}
(This space for Federal or State office use)
- B eS|
APP ﬁ? . TITLE DATE
CONDITI OF APPROVAL, IF ANY:

APRH L 2 200
Nl i Aol T

RUDOL®I C. BAIER,/ JR.
ACTING DISTRICT ENGINEER

*See Instructions on Reverse Side
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