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| TED STATES SUBMIT IN TR.

Form 9-331
(May 1963)

GEOLOGICAL SURVEY

.CATE*

.!" j’

Form approved. ,‘K )
Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR f{orsaian) tructions on re

(=]

. LEASE DESIGNATION AND SERIAL NO.

L.C. 069464-2

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,. ;
Use “APPLICATION FOR PERMIT-—" for such proposals.) \‘_/

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. i i

oIL E] GAS D A
WELL WELL OTHER

7. UNIT AGREEMENT NAMR

2. NAME OF OPERATOR E, A, Qllbei’fgon & Wallace W. Itwin /J
Haynes & V. T. Drlg. Co., Agent

8. FARM OR LEASE NAME

Federal-18

3. ADDRESS OF OPERATOR

400 First Nat'l Bank Bldg., Odessa, Tex.

9. WELL NO.

No. 2«5

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

At surface /

2310' from South Line and 2162.8' from
West Line

10. FIELD AND POOL, OR WILDCAT

., East Benson-Yates

11. sBC,, T., R., M., OR BLK, AND
SURVEY OR AREA

Sec. 18, T-19S8,R-31-E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

3417 D.F.

12. COUNTY OR PARISH| 13. STATE

Edgy New Mexico

16.
NOTICE OF INTENTION TO :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON*®* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(Other)

(NOoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give 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.) *

9/29/68 - hole cleanec out - ran 4-1/2" to 2323%, cemented with 100 Sax.

10/2/68 ~ bailed hole dry - tested 2 hours.

Cement job OK.

Propose to perforate casing 2246-2264' and fracture formation.

OCT 7 1968

oo o,

ARTER) ., OFFing

18. I hereby c(ft'lﬂ( th th7 Sl uing 1 true and correct
TITH}

10/3/68

DATE

SIGNED \\‘#%‘) !ﬂ RV
71

(This space for Féderal or tate o BN 4
: / N - DQZ

APPROVED BY /N % AV % aViA > TITLE

CONDITIONS (ﬁ‘prpROVAL. IFANY : (

*See Instructions on Reverse Side

DATE GGHW
8



t9g-29¢ 66V-L68 OdD
622589-0O—£96) 1 301440 INILNINd INIWNYIA0D ‘SN

JuswWuopuBqe 9Y) Jo [eao1dde 03 Surfoo| uojoadsul [BuUyg 10J PIUOIIIPUOCD
9718 [oM 938p pue ! [[9m Jo doj 3ujso1d JO poyIevwW : 8[0Y 3] UT IJ9] £ag Jo doj 03 yidep 8yl pus pa[ind Suiqny I0 I2UI] ‘ursBo Auv Jo Supired Jo pOYIoUI ‘9zIS ‘JUNOWB : g3nid 9A0qQ®
puB wIaAIRq ‘Mo[3q padBld [B1I9IBW J3YI0 IO pnux ‘s3nid juemen Jo juawade(d JO pPoyjewW pue (urojjoq pus doy) sq3dop ‘¢ 9S[MIaYI0 I0 JUIWSD £q JJO PI[BIS Jj0U §IUSIU0D PINYP
JueoygIudls Juesaad YIim S$9U0Z J9YJ0 IO ‘SoU0Z 9A13onpoad Jussaad 10 J19UII0F AUB WO BIBP { JUBWUOPURGR 9Y) 10] STOSBAL IpN[OUL P[ROYS sja0dax pue s[esodoxd yons ‘uonIppe ul
'§90TJ0 918)S 10/pUR [BISPAT [B0] £q PII[NDAI §1 8% UOIJBULIOJUL [8109ds gons apnoUl PINOYS JUSTUOPTBYE Jo §310d01 JUINDIsqNs PUB [[34 B UOPUBGE 03 s[esodoad L] WI]

‘SUOTIONIISUT OY1Dds J0F YO [BIAPIF 10 vl
[800] J[NSUOD ‘SJUSTIAIINDOI [BISPAL UIIM DUBPIODIE UL PAIIOSIP 9q PIOOYS PUB WEIPU] 10 [BIAPSJ U0 SUCLIEIO] ‘syuamaImbox 9383 d[qeolIdds ou 18 319y} JI 1§ W]

‘9010 93818 J0/DUE [BIIPIF [BOO[ Y3 ‘WOIF pPauIBIqo dq Avur 10 ‘Aq PONSS] 9q [[IM I0 MO[9q UMOUS 3I8 I3YIID ‘soorioB1d puB saINpadold [euoiFAI I0 ‘BAIR TBIOT
03 pIegax yjm Aemopaed ‘pajjimqns 8q 03 $91d0d JO Iaqunu 9Y) pUB WIOF SIY} JO 98N Y} SUIUISOUOD SUOTIINISUT [B10AAS AIBSS0U Auy -SUOIIBINIAL pUB MB[ 9)8lY
s1quonidde o} juvnsind ‘9je)y yons Ul spue[ [[e U0 ‘918)8 Aue £q pe3daods 10 pasoxdde Ju ‘pue ‘suor3BINSAL pue Me| [210pad d[qedTidds 03 juensand SpuB[| UBIpU] PUB [BI3
-pog Uo ‘pajedolpul sB ‘pajorduwiod udgMm suoryeaado yons jo sjtodal pus ‘suopieIddo ([9M UIBIIID wxog1dd 03 syesodoad Juppyuaqns Io3y poudisop SI WJIO0F SIYL, :Jelcudyn

suoydNnysu|



