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F 9-331 i$ Form approved.
(May 1963) ITED STATES T ey, SaTES Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL-NO.

GEOLOGICAL SURVEY ™ ggmé J )
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALEOTTER, OR TRISE NAME

(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.)

T 7. UNIT ABR.PE;!ENT NAME
OIL GAS B S R B
WELL WELL OTHER : - "
2. NAME OF OPERATOR / 8. FARM og LEASE NAME .
Midwest 01l Corporatiom Y sm “J"
3. ADDRESS OF OPERATOR 9. WELL no -
1500 Wilce Bldg., Midland, Texas 79701 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 660' PSSWL Sec. 21

11. sEC, T., B.; M., OR BLK. AND ~
SURYEY OR AREA

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH} 13. STATE
3801.4 GL _Eddy | e
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data '
’ 1 i -
NOTICE OF INTENTION TO: SUBSEQUENT nmpomi‘ oF: -
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIBING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT L - ALTERING CABING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING . ABAN[IONMEN'_[" ’
REPAIE WELL CHANGE PLANS (Other) N
(Other) (NOTE : Report results of multiple compretion on Wel_.

Completion or RecompletionReport: and Log form.).

17. DESCRIEE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including est{mated date of starting any
prop:)selih work. k.If well is directionally drilled, give subsurface locations and measured and true vertical depths for alearkers and zones-perti-
nent to this work.) * B

9-11-70: Spudded 3 AN, set 1 jt. 16" conductor pipe @ 41° yfggm . f |-

9=13-70: Ram 12 jts. 11 3/4", 426, B-40 ceg. set @ 465 w/425 sax c:m e Wil ce.
Cement cireulsted. WOC 18 hrs. Tested w/500¢ for 30 ninu, ’uand ﬂ.

9-19-70: Ran 66 jts. of 32 & 24# K-55, STEC, 8 $/6" csg. set @ 2099% sfm sex
Trinity Lite Wt. + 2% gel p/sax + 200 sax Class "C” w/2% éc. =
Cement circulated. WOC 18 hrs. Testad @ 2000 psi for 30 wias. 'rcmt OK.
10-7-70: Ran 262 jts. 5 1/2" 17# & 15 1/2# N-80 & J-55 cag. set @ §750° wf;se ax
Lo-dense & 100 sax Class "C" w/2% gel & 7 1/2# salt p/s:. p FBG 2&&3.
Tested @ 16004 psi for 30 mins. Tested OK, :

£
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s 1
L’ i«'; L..;,. 2 - -
ARTESIA, OFFICE e
18. I hereby certify that the foregoing is true and correct R
stoNED Lo LA /7’1"‘ LA/N TITLE tion pATE - 10»21 e
(This space for Federal or State office use)
APPROVED BY TITLE DATE -

CONDITIONS OF APPROVAL, IF ANY: oo -

*See Instructions on Reverse Side
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