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Form 9333 NITED STATES AP
(May 1963) < Budget Bureau No. 42-R1424.
DEPARTMENT OF THE lNTERlOR $2rts%e;id238truc‘:ions on re LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY Wm

SUNDRY NOTICES AND REPORTS ON WELLS T L SRR O T

(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 NAMB
o1L GAS D
WELL WELL OTHER -
2. NAME OF OPERATOR 8. FARM QR LEASE NAME
3. ADDRESS OF OPERATOR 9. WELL NO.
 Drawer 1829, Midlamd, Texas |
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface m‘Mt .
40° ML & 1980° VL, Sestion 31, T-198, R-25%, 11. seC, T., B., M., B DLE. AND
Eddy Comty, New Mexieo
’ See. 31, T-198, R~25K

14. FERMIT NO. 15. ELEVATIONS {(Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

3567 b, 1. Rédy Bew 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 PCLL OR ALTER CASING WATER SHUT-OFF I "REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT o ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ’ AQANDONMENT‘
REPAIR WELL CHANGE PLANS | (Other)
(Other) | (NOTE : Report results of multiple completion on Well

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

BST #11: 8493 to 8660, Atoka. T0-30 min., wesk blow initislly & dted im 40 mts,
Recovered 30° drilling mud w/ uo oil or gas. Swpl. chasber ree. 2000 cc mnd ond
#o gas. 1 hr & § min ISIP-246 pei, 16FTP-132 pai, 1 3/4 br FSEP-189 pei.

RECEIVED

NOV 1 01964
0. C. C.

ARTESBIA, OFFICE

18. I hereby certify that th¢ foregoing is }:rue and correct -
o , i /
\ / . .
- ‘Zé[" g 4 TITLE . : DATE

AN TS —Reg, Prod. Bupte————— | Lol —————
\;p‘acé‘ for Fedew State office use) '

\
/v//z/

TITLE : S DATE

*See Instructions on Reverse Side
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