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DEPARTMENT OF THE EN-] ER{OR verse side) 5. LEASE DESIGNATION AND BEBRIAL NO.
GEOLOGICAL SURVEY LColLATTT =~
SUNDRY NOTICES AND REPORTS ON WELLS T o ALioTIE on hon e
(Do not use this form for proposals to drill or to deepen or piug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals,)
1. 7. UNIT AGREEMENT NAME
(1319 A8
WELY D—Q WELL D OTHER
2 NAMK OF OPERATOR 8. FARM OR LEASE NAME
o C. W, TRAINER Joyce "Com"
3. ADDRESS OF OPLEATOR 9. WELL NO. .~
) P, O. Box 1100, Hobbs, New Mexico 1
4. LOCATION or WELL (Report locntlon clearly and in accordance with any State reqiiirements.* “10. FiBL D7AVD POOL,; OR WILDCAT
See aluo spnee 17 helow,) X
At murfaene I,lmk ‘,rxmwn
T11.skc,, 7., B, M., OR BLK. AND
660' FNL & 660' FWL BURVEY OR AREA
- Sec, 12 13S-31E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF¥, RT, GR, ete.) 12. COUNTY OR PARISH| 13. BTATE )
3611.8 GL Eddy . | New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: : SUBSEQUENT RKPORT OF T
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP X .. REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
BIHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGB PLANS (Other) .
(mh,,,.) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17, DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS {Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
propostdmworkhlf well is directionally drilled, give subsurface locations nnd measured and true vertical depths for .0ll markers nnd zones perti-
nent to this work.) * : . )

Set 17 joints 11 3/4", 42f# H-40 casing at 714' and cemented with 370 sacks ‘cement,
Circulated cement, plug down at 1:00 AM 1-13-67, WOC 18 hrs, Pressure tested
with 800 psi. Held o.k.
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