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GEOLOGICAL SURVEY M; Eggs o = “,

SUNDRY NOTICES AND REPORTS ON WELLS e o o

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. S
Use “APPLICATION FOR PERMIT—" for such proposals.)

{etn

7. UNIT Aiz_l_i;g{ﬂlr NA.IIII R

2. :f;: OoF ormnf::: — ‘ 8. FARM ;n;j:fl@ Nu;s =
Oulf 011 Corporstion / m-ﬁuid w rown

3. ADDRESS OF OPERATOR

Box 670, Hobbs, New Mexico 88240

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

990! FSL & 1650' FEL, Seotion 22, 18-S, 31-K

9. WELL 30: >

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Da q
NOTICE OF INTENTION TO: SUBSEQUENT nmron'r:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF bsd "-nmxgmo vifnm,: cL-
FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TEEATMENT R _,umlnwc cumf_ g
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING H 1>
REPAIR WELL CHANGE PLANS (Other) 3o = ' ;:- -
(Other) (NoTE : Report results of mnltipl pltion én ‘Bel: $ =

Completion or Recompletion (;leportan Ig foram.). - -

—t

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including eettmntul dat& of amrEui g

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for gl m&rkernn
nent to this work.) *

-

3;-211.3 w w-s
Ren 23 joints, 732! of 8-5/8% OD 2l K-55 STEC casing set and cemented -t*&ii u&h:&i ‘sacks
of Class C cement containing 2% Ca C12, Cement Circulated, WOC & NU 18 ig mug %sninz
700#, 30 minutes, OK. =

Cactus Drilling Company spudded 11 surface hole at 3100 PN, May 9, 19?1. ,f

e

Started drilling 7-7/8" hole at 7h9'.

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

SIGNED ORIGI miTLE _Ares Production Manager

c. n
(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side
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