NMOCCCODY (s oo

(Xay 1963) ~INITED STATES SUBMIT IN ~ "IPLICATE® Bodget Butasa No. 42-R1424,

DEPAR. MENT OF THE INTERIOR éi’ri'éeim'e‘i" D8 OB Y& |~ I TASE DISIGNATION aND SERIAL NO.
GEOLOGICAL SURVEY NM 025503

€. IF¥ INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS -

(Do not use this torm for proporals to drill or to deepen or plug back to a different reservoir. .
se “APPLICATION FOR PERMIT-—"" for such proposaals.) -

1. 7. UNIT AGREEMENT NaMB
oIL GAS : .

WELL WELL OTHEB

o

2. NAME OF OPERATOR / 8 FARM OR LEASE NAME.
/, g‘“n M @ Ginsberg-Federal

8. ADDRESS OF OPERATO 9 WBLL NO.
] ot /515 M o Lar ML 5'-» 4
4. LOCATION OF WE (Report locatifn clearly and in accordance with any State requirements.* 10 FIELD AND POOL, OR WILDCAT
See also space 17 below,)
At surface 1650 FNL & FEL Shu gart-Undes.
Sec. 25, T-18-S., R-30-E. 1 “‘Sufv.? o’: A amid

Eddy County, New Mexico : .
_Sec. 25-185-30E

14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, eto.) 12. COUNTY OR PARISH| 13. STATE
3560 DF Eddy N, Mex.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF :

TEST WATER BHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF o REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ©  ALTERING CASING

8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ' ABANDONMENT®

REPAIR WELL CHANGE PLANS (other) __Running 5 1/2" casing

NoOTE : Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE ’ROPOSED OR COMPLETED OPERATIONS (C]emly state all pertinent details, and give pertinent dates, including estlmated date of starting an
propo:ed‘hwork kjf' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this wor )

- . ar

7-25-69 T.D. 3719' dolomite. Ram 5 1/2'", 15 1/2#, J=-55 ca51ng at 3716"with 250
sacks Incor + 5# NaCl per sack. WOC. : ,

‘i’.‘!,c.n

7-30-69 P.B.T.D. 3715'. woC. IS B
Tested casing at 1200 psi for 1 hour prior to tteatment. Nd leaks.

RECEIVED gchNED

AUG & - 1963 puG- 11983
. e g, 5. GEOLOGICAL U
’ \

ol la

ARTEZBIA, OFFInKR ART

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

SIGNED TITLE Manager " DATRE

(This space for Federal or State office use) T B S

APPROVED BY TITLE - - -DATE -

CONDITIONS OF APPROVAL, IF ANY: e e
NL R ':;ik

ORD YUY\PO% Elea T LT e
’ , — *See Instructions on Reverse Side )



