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SUNDRY NOTICES AND

(Do not use

S \ 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
this form for proposals to drill or to d§epen 05 {é; Eack o a different redprvoir.

Use “APPLICATION FOR PERMI§—" for such proposals.)

uiL GAS [am!
WELL weELL L] OTHER

APR3 0 1984 T UNIT SGREEMENT NAME

4. ToCaTiON OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

At surface

NAME OF OFERATOR : 0. C. D. S. FARM OR LEASE NAME
Ray Westall L/ ARTESIA, OFFICE Ritz Fed,
S

3. ADDRESS OF OPERATOR 9. WELL NO.

P. 0. Box & Loco Hills, NM 88255 2

) “‘B‘FEE;"\NEP‘OOE;—OR WILDCAT
B

bhugart Y=-SR=-Q-G

16.

CHANGE PLANS

-, . R 11. sEC,, T., R, M., OR BLK. AND
1650 FSL 1980 =L SURVEY OR AREA
i S - - »
14. PERMIT NO. 5. ELEVATIONS (Show whether DF, RT, GR, etc.) 17127 COUNTY OR PARISH| 13. STATE
3468 GR ‘ zddy NV
Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
(1 !— [—‘
TEST WATER SHUT-OFF PULL OR ALTER CASING I WATER SHUT-OFF : REPAIRING WELL ! ‘
— — — —
FRACTURE TREAT ) MULTIPLE COMPILETE e FRACTURE TREATMENT ALTERING CASING
i i
SHOOT OR ACIDIZE ; \l ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®
— | ! —
‘
i

REPAIR WELL

tOther)

(Other) Sfﬂd—ﬁ%—%%@—"- 7 ~ o
(NOTE: Report results of muliifle cotnplefior on Well

o Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOS

ED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface focations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

3-25-8L4
3-26-8L

4-3-Ch

Spud 17%" hole € L:00 P.M.

»

»:
Heltia

Ran T joints, 305.67' , 54.50# 13 3/8" casing. Cemented w/250 sx
Class "C" 2% CaCl. Circulated 5 sx. Plug down & L:15
wOC 18 nrs. Tested BOP 30 nin. MHeld.

m.D. @ 3806'. Ran (E) logs, CIL/FDC, DDL. Ran 3800' 5x", 15.5#
casing. et & cemented w/200 sx Pacesetter Lite, 2% CaCl & 450 sx
Class "C" + .6% CFI + .2% AFS S# per sack salt. Circulated 50 sx
to surface. Pressure test casing to 800 PSI. Held 30 min.

18. I hereby certify

hat the toregolnﬁe and correct el
SIGNED 4‘;4/ // TITLE QOperator paTe __4=23-8h

(This space for Federal or State office use) ACCE PTED F@R RECORD
APPROVED BY TITLE g i
CONDITIONS OF APPROVAL, IF ANY: / ]

[o%

APR 271984

*See Instructions on Reverse Side

ROSWELL, NEW MEXICO



