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(Do not use this form for proposals to drill or to deepen o pli}?gfbnck 0
Use “"APPLICATION FOR PERMIT—" for§uch proposals,)

6. IF INDIAN, ALLOTTEE OE TRIBE NAME

1. 7. UNIT AGREEMENT NAME
orr AS e, b
WELL E] WELL D OTHER 1)) L &y B
3. NAME OF OPERATOR T ‘%(2__“' T T U TTTTTTTITBFARM OR LEASE NAME -
) Ray Westall ey - B Ritz Fed,
3. ADDRESS OF OPERATOR T — 9. WELL NO.

P. 0. Box 4 Toco Hills, NM 88255

1

4. LOCATION OF WELL (Report location clearly and in accordance with any State rge e emmipedelihl (DA 00L, OR WILDCAT gym
See also space 17 below.) //9 pr il &L g - f :
At surface RECEIVED BY, N4 (
. -
] ' 11. sfc., T, R, M., OR BLK, AND
1980° FEL & 660' FSL NOV 18 1983 URVEY OR "AvDA
Q
S3§, T18S, R3OE
14. PERMIT NO. ; 15, ELevations (Show whether oF, rr, er ey O T, D7 1'187cdonny or Panisu| 13, STATE B
| 3489.0 GR ARTESIA, OFFICE Eddy NM
16. Check Approprnate Box To Indicate Nature of Notice, Repoit, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF ;
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF EA) REPAIRING WELL F]l
— i H i
FRACTURE TREAT MULTIPLE COMPLETE o FRACTURE THEATMENT | ALTERING CASING | |
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING L ! ABANDOiMENT‘ EJ
- — 3 " " =
REPAIR WELL CIANGE PLANS o {Other) ép_uédg‘—gﬂsza 2 rI_‘D_L_ 59 cs {__
| (NUTE : Report results of multiple completion on Well
N __(_Other) l___ __Completion or Recompletion Report and Log form.) -
17. DESCRIBE PROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work,
nent to this work.) *

10-27-83 Spud 12%" hole @2:30 P.M,

10-28-83 Ran 15 jts. of 8 3/8" 23# 8 rd. J-55 casin
cemented @ 601' w/150 sx Class "C" L% gel,
Hi Seal & 4# Cello-seal & 2% CaCl, 200 sx
2% CaCl. Pumped 2 yds. readi-mix. WOC 18
Tested BOFP 30 min. Held,

11-2-83 T.D. @ 3914'. Ran (E) logs, CNL/FDC, DDL.

jts. 3908' 53" 15.5# J-55 csg.

w/580 sx Class "C" P-6% CFI 5# salt.

Pressure test csg. to 800 PSI.

Released rig.

WOC

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

g, Set &
L sx
Class "C"
hrs,

Ran 97

Set & cemented @ 3906

18 hrs.

Held 30 min.
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