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DEPARTM ENT OF THE INTER[OR verse side) 5. LlAme‘wy AND BERIAL NO.
GEOLOGICAL SURVEY N 3620
SUNDRY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. JAN ‘1—5 980
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 1. Cng}go@uﬁ'x NAME
oIL GAB )
WELL WELL @ OTHER ARTESIA,. CFFICE -
2. NAME OF OPIRATOR / 8. FARM OR LEASK NAMY - .  _
Joe Don Cook Hannifin -Federal -
3. ADDRESS OF OPEHATOR 9. WELL NO. - - ] B
PO Box 159, Roswell, Nif 88201 2 "
4. LoCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT ~
io«- nlnro spuce 17 below.) : B
t . I
surface IIndpm%nat@d Morrow
1980' FNL & 660 ' FWL 11. slga:";;y.,o:.kngx.x. AND
1-195-31E '
14. PERMIT NoO. 1 16. ELEVATIONS (Show whether DF, RT, GR, etc,) 12. COUNTY OR PARISH| 13. BTATE
—- | 3624 GR Eddy 1w
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION T0: . SUBRSEQUENT REPORT OF @ '
TEST WATER SEUT-OFF PULL OR ALTER CASING  WATER SHUT-OFF - REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIL.ETE FRACTURE TREATMENT ' ALTERING CASING

| .
SHOOT OR ACIDIZE ABANDON® SHOCTING OR ACXFIZING i . ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Surface casing

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and mive pertinent dates, including estimated date of starting anly
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones. pertl-

nent to this work.) * i oL

SPUD @ 10 am January 15, 1980. S T
Ran 10 jts. of 13-3/8" 48# casing set @ 400'. Cemented with 300 sx.:Class "H"7= ..
2% gel, 2% CaCl; 150 sx, Class "C" 2% CaCl; circulated 45 sx. Plug down @ 11:30; pm.
Dev. Survey @ 400' of 1°. Test BOP and casing to 1000 psi for 30 minutes. > - I

18. I hereby certify tha e foregoing 18 true and correct - o A
SIGNED % TITLE /%ﬂf‘/; DATE 1-16-80 - T

z ¥~ 7 AGEET . N
(Thig space for fegleral or. State office nse) . . L TR
A’,"Bn;;‘ %, I N S .. e . Caase ks
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