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Form 9-331 T SUBMIT IN T/  ICATE®
(May 1963) ITED STATES (Other instrucy on re-

DEPARTM.NT OF THE INTERIOR
GEOLOGICAL SURVEY

verse side)

v

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

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 IFDIAN, ALLOTTEE OR:FRIBE NAME

oIL GAS

WELL g WELL

OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Delhi -Taylor 01l Corporation .

8. FARM OR.LEASE NANE..

3. ADDRESS OF OPERATOR

Box 1521, Midland, Texes

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

1960° WL & 1730' ¥SL, Sectiocn 24, T-19-8, R-31.E,
Bddy County, New Mexico

9. WELL NoO.

1-8%

| 10. B1ELD AND FOOL, OR WILDCAT

Jask Strem

11. SEC., T, E., M., OR BLE. AND
SUBVEY OR AREA. -

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13.- STATE
3540°' BL Ridy - | Bear Nexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data .
NOTICE OF INTENTION TO : SUBSEQUENT REPQRT OF:

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

FRACTURE TREAT MULTIPLE COMPLETE I FRACTURE TREATMENT " ALTERING CASING

SHOOT OR ACIDIZE ABANDON# SHOOTING OR ACIDIZING . ABANDONMENT* |

REPAIR WELL CHANGE PLANS (Other) !_

(NOTE : Report results ef multiple completion on Well

~__(Other) Completion or Recompletion Report and Log form.) -
17. DESCRIBE PROLFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, mcludlng estimated date of starting any

proposed work.
nent to this work.) *

11,5%0°,
M.

If well is directionally drilled, give subsurface locativns and measured and true vertical depths for al mu‘ku§ and zones peltx-

m\mnseomnmw
pmms:oo M, MBT, 6-5-6h,

wmmu,sw-n,asa ﬁhmmmuuuummm

D8-50 acid and producs to teiks.

RECEIVED

JUN 1 8 1964
Q.C.C. B

ARTERA, arrige

e DAStrict Supsrintendent

DATE .
s‘nacie weral or S& office use)
/ APPRO %N TITLE DATE _
co s 01{’\&\?{* L, IF ANY: . .
é" L
v«
e o

*See Instructions on Reverse Side
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B S
‘(“g{';‘;?l-ggé) ' I{TED STATES SUBMITZIN TF  ICATE®
E (Other instruct on re-

DEPARTM.NT OF THE INTERIOR
GEOLOGICAL SURVEY

verse side)

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
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.) )
1. "7. UNIT AGREEMENT NAME
o1L GAS .
WELL WELL D OTHER S _
2. NAME OF OPEEATOR / 8. FARM OR LEASE NAME.
Delhi.Teylor 0il Corporstion Jones-Federal
3. ADDRESS OF OPERATOR 9. WELL NOO -

Box 1821, Midlend, Texmas

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

At surface
1730" FBL & 1960' FVL of Section 24, T-19-8, R-3l1.k,
Bady Cowmty, New Mexico

1-2h

10. PIELD ‘AND POOL, Oh WILDCAT

11. sic.. T, R., M..'bn BLE. AND
" SURVEY OR AREA'

See. mm—am

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

3540 GL

12. COUNTY OR PARISH

ndy

13..STATE

| Bow: Mexico

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

NOTICE OF INTENTION TO:

I
PUCLL OR ALTER CASING H

MULTIPLE COMPLETE !

TEST WATER SHUT-OFF WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE

ABANDON* SHOOTING OR ACIDIZING

(Other)

REPAIR WELL

SUBSEQUENT REPORT OF:
 ——

FRACTURE TREATMENT !

REFAIRING WELL |
ALTERING CASING
_ ABANDONMENT*

i-numq X

CHANGE PLANS ;

(Other) .l

\ (NOTE : Report results of multiple completion on Wel]
_Completion or Recompletion Report and Log form.)

17. DESCRIBE PROFOSED OR COMIPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of stacting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

|

Incor Neat.
Gel snd 60f sal

5
1

RECEIVER

JUN 1 8 1964
0. c. .

ARTESIA, OFFidg

18. I hereby certify that the foregoing is true and correct
7

SIGNED

oo PRSWriet Supsrintendent

(This spag Wal \State office use)
Y

(Wd
\D‘B TITLE

ONwAPPROVA{,, IF ANY:
a2

*See Instructions on Reverse Side

DATE
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