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DEPARTMLNT OF THE INTER]OR verse side) 5. Wl‘?? ION AND SERIAL NO.
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. t
Usge “APPLICATION FOR PERMIT—" for such proposals.)

i ’gknllly ,A ¥ _
. - . UNIT AGREEMENT NAME
OIL [:Ix GAS L r _:*
WELL WELL OTHER 2
8 EA N%
Kubhéhe™ % 0F

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

2. NAME OF OPERATOR

Keohane-Ssunders, et al 4

3. ADDRESS OF OPERATOR ’ 9. YPpL NO.
¥, 0. Box 112 - Roswell, New Mexico 2
4 TocaTioN OF wELL (Report location clearly and in aceordance with any State requirements.* T T T 1 X POOL, OR WILDCAT
See also space 17 below. %ﬁ&é&f‘? ’
At surface
] 9
2260' From East Line 11, SEC., T., B., M., OR BLE. AND
. SUR R AR!
33)' From North Line Twi’ $: ¢. 31E.
Section 2u-1ES=3iE. Section 24!
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) T T 1%30UNTY OR PARISH 13'ﬁTﬁE
Gy M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF \jﬁ PULL OR ALTER CASING E_ WATER SHUT-OFF REPAIRING WELL )
FRACTURE TREAT L MCULTIPLE COMPLETE ! FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE o ABANDON* B SHOOTING %é??%o ABANDONMENT* L
REPAIR WELL CHANGE PLANS (Other) 4
Other) | ' (NoTE : Report_results of multiple completion on Well
o ,,(rtir,L o o L - Completion or 7Recompletigl Report and Log form.) o
17. DESCRIBE PROPOSED OR COMUILETED 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 locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

water frac. to sitimulate procuction. This was a re-frac jou through
the old perforations 381117 (3¢ holes) 42,000 gallons water and 30,700
ibs.20-40 sand maximum pressure 27004 average 2200#.

We have been testing and are soing to pump in paraffin soivent.

Final report later.

To:al Depth 4172. Producing interval 3E11=17.

RECEIVED

18. I hereby cert that the forggoin, ‘true N -
Pl lﬁi’7 — 7 , Co-owner Sept. 22, 125
SIGNEWY _< L . : ~ L TITLE = DATE
7 .
—_— — — *_"—/4'____’—#_‘*‘7*’ S i— —— il e—— S— s e L T T —
(This space for Federal or State office use)
TITLE I DATE _ -
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