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Form 9-331 | - Form approved.
(May 1963) I"'TED STATES T I et om e Budget Bureau No. 42-R1424.
. LEASE DESIGNATION AND SERIAL NO.

DEPARTM;..NT OF THE INTER|OR verse side)
. GEOLOGICAL SURVEY LC-069041

SUNDRY NOTICES AND REPORTS ON WELLS O I TNDIAT, ALEOYENE OF TR Navx

(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.)

13

1. 7. UNIT AGREEMENT NAME
wiee [ wew L) ormen Convert to 'ﬂJ ection
2.” NAME OF OPERATOR 8. FARM OR LEASE NAME
KERSEY & COMPANY Vv Welch 'A"
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Box 316, Artesia, New Mexico 4
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WELDCAT
SAete nlsE) spuce 17 below.) Un' t c Sh rt
surface
] ]
660' FNL and 2210' FWL of Sectlon &4, TI9S, 1 m_". Tg." Ly 1T T
R31E, Eddy County, New Mexico SUBVEY OR AREA
Section 4~19-31
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

Eddy New Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF o REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | | ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING l ABANDONMENT?
REPAIR WELL CHANGE PLANS (Other)
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCKRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
pmposedthwork‘kjf' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this wor -

Well T.D. 3382' - Oll Zone @ 3314 - 58!
Plugged back and set Hydromite plug with top of plug @ 3358'
Set 2 3/8' cement lined tubing at 3200' with Tension packer.

Injection began August 28, 1970.

18. I hereby certify that the foregoing is true and correct

SIGMDM_LCZQAV_, TITLE Owner . W.DATE 9/15/7¢0

(This space for Federal or State office u‘)

APPROVED B TITLE DATE _
| IF ANY
A W
CE_P 19 ”Lg / * . .
A 2 See Instructions on Reverse Side



o

i1$9-L98 3

>
622589-0O €961 301340 ONILNIHd INFWNYEIA0D SN '

v

. Juswuopusqe ayg3 Jo E>o.:.=.~a 03 3upjooy ﬁc.ﬁom.am& [BUP 107 PIUOIIIPUOD
BJIS [19M 2)BP pUB - [[9M Jo do] JUISO Jo POYIdW ! 310y Y3 ur 3391 Luw yo doj o3 yidap &y puw pajnd Hurqny 10 Joury ‘Suised Lue Jo Fupred Jjo poygew ‘ezis ‘Junows ¢ sgnid 8aoqn
pPue wadA}oq ‘aofeq poseid [BLID}RW I8Yj0 10 pnu !

s3urd juaman Jo juswaorid Jo poyjewr pue (uro3joq pur doj) sqidap ! 9SIMIIYIO 0 UMD £Q JJO PI[BIS JOU §IUSJUOD PINY
Jueay IS Jussaud YILm $9u0z 10430 10 ‘Seuoz 9A1IdNpoad Jussaad 1o IJswioy £uv Mo BIRP ¢ JIIUUOPURQR Y} 0] SUOSBIT apuroul prnoys sprodsx pue sjesodoad gons ‘uopiippe uj

BOOYY AJUIS 10/PUT [BIIPI] [820] 4q PAIINDII §] ST UOBWIOIUY [BI2AS [ONS 9PR[OUL PINOYS JUIWUOPURQE JO $)I0ddI Judanbasqus pus [[@M B UOpusqe o} sjgsododd ;2] W)

‘SUOTIONIISUT OP1oads J0F 90[HO [BISPIL IO 9)BIY
[B20] J[USUO)  "SJUIWIANDAL [BISPI [ITM 90UBPIODDR Ul PIQIIOSIP 9 PIIOYS PUB] URIPUT I0 [BISPA] UO SUOIIRIO] ‘SjuawaImbal 31838 3[qBo1|dde ou 3JIB 319} JI ¥ W]

. OO 9IBIR J0/PUR [BISPI] [BIO] 9(] ‘TWOIT PIUIBIQO 9q ABUT 10 ‘Aq PINSSI aq [[IA 10 M0[aq :,::a.m dar I ‘sooroead pus §3INpPodoad [BUOISII J0 ‘BIAIB ‘[8BIO]
03 pIessl s AEgmonaed ‘payrmyns oq 03 $31dod Jo Jaqmnu 9y} pPUB WIO0F SIY3 FO SN IY) SUIUIIIUOD SUOIDUIISUI [RIIAds AIBSSoadu Auy

‘SUOBINGSI PUB MB[ 9)BIR
arquardde o) juunsand ‘9jv)g Yous Wl €pur] (v o ‘9)elg Aue £q paydeddr a0 porvaddr JT ‘pur ‘SUOHBMEIL PUT MB] [RIOpO] arqeordde 03 juensand spup] UBIPUI PUB [BID
-Pod o ‘pajeorpul se ‘pajaduwod udga SuolyBlodo yons Ju sjrodal pue ‘suordedodo J[oas UIBlI90 wiogidd 03 spvsodoad Fuiprwuqns 10y poudisap S W0} SIYL HLACCE)

suoyanusu|



