N. fk G, C. L., COPS

Form 9-331 | - F d.
(May 1963) NITED STATES SUBMIT. 11 CLICATE® Budget Bureau No. 42 R1424.

DEPARTMENT OF THE INTERIOR versesiae) ™ “*™ *" ™ | inise ousiowanion avp seias, vo.
GEOLOGICAL SURVEY LC-u63245 A
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF‘ IN»DIVAN ALLOTTEE OR TRIBE NAME

(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 AGRéB.\IENT NAME
o1L GAS :
WELL WELL E] OTHER 4.
2. NAME OF OPERATOR (/t ) } ' 8. FARM.OR LEASE NAME
Fenroc Cil Corporation e Indian-Federal =
3. ADDRESS OF OPERATOR [ 9. WELL NO.
P. O, Box 1004, Midland, Texas k 1~
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® ’ 10. PIELD AND POOL, oa WILPCAT,
See also space 17 below.) M
At surface — W h—*—-
¢ 11. smc., T., R,
1980 from N line, 1980 from E line of Section 19 SURVEY OR AR
Sec, 19 zxs-w-: NMPM
14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3768 G. L. Eddy Co., |New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTBNTION TO : SUBSEQUENT aimn’r oF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) )
. (NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.) -

17. DESCRIBE PPROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, 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.) * :

10/12/63
Ran 363', 13-3/8" casing. Cemented with 400 sacks, Cement w/2% Calcium
Chloride. Plug down 1l a.m. Cemont did not circulate. Ran umparamo survey.
Top cement 300 ft.

10/13/63 v
Ran 300 ft. 1" pipe outside casing. Cemented 5 tirmes with 375 sacks. Cement
circulated to surface. Cut off pipe nippled up. Tested casing m@)oc psi with
water in hole. Held o. k.

RIS
AR
CONFIPENFIAL REPORT <& § S

)
P e R
RECEIVED S&

N
NOV 2 0 1963
T8. T herchy certify hat the fopegolng 13 true and correct O.c. C.
Az ' PR ... %5“‘-‘1 DFF'E,:E parg 11/ 14/63
(This spage .fbr‘Eahemi\Qr State office use) = -
TITLE DATE

APP
IT ONS @_)APPROVAL IF ANY:

*See Instructions on Reverse Side




622589-0  £961 301440 ONILNIYd INFWNHINOD ‘SN [ o

‘Juawuopurqe 9yj Jo 18aoxdde 03 3uryoo] worldadsul [ruy J0J PIUCIIIPUOD
3318 [[2A\ 918D puUE ¢ |24 Jo doj Sulso[d Jo poyjaw : 8oy 3yl U 138f Luw Jo doj 03 Yidap eyl pue parind Juiqny 10 IBUL] ‘Buiseo Auw Jo Supgred Jo poyjaw ‘9zis Junows : s3nid saoqw
puB uaaAv}aq ‘ao0aq peoeid (BLI9JBW J9Y)0 10 pnu :s3nid juswmad jo juawaae(d Jo poyjlaw pue (wojjoq pus do}) sq3dep :9sSIMIaY)0 JO JUSWBD AQ JJO PI[BIS J0U SIUIUO0D pIng
jueoyiudis jJuosadd Y)Im SOU0Z JIYJ0 I0 ‘SeU0zZ 3A130npoad Judsdad 10 Jsurioy AUy U0 BIBP $JUBWUOPUBYE 9Y) JOF BUOSBII Ipn[oul pnoys s3xodsx pue siesodoad yons ‘uonippe ux
‘§00TJO 9JVIS 10/pUE |BIdPa] [€d0] £q paanbal §T 88 UOI}BUIIOJU] [B[DAdS YoNs PIIOUT PILOYS Judmwuopueqs Jo s310dex juanbosqus pue [[dM © wopueqe 03 sjesodorg L1 waIj

‘SUO1PONIISUT IYIOAdE J0F PO [BIIPAY 10 91BIS
[890] 1[RSUOD "SJUIWAINDAL [BISPAF [IIM 3OWBPI0DIB UI PIQLIOSIP 3Q PIROYS PUE] UBIPUI IO [BIIPSL WO SUOIBOO] ‘syueureanbe 8383g drqeo(dde ou 918 dI9Y} JI i W[

‘90[IO 9IS 10/PUT [BIBPAI [BIO] 9Y) ‘WI0OIF pIUTEIqo 3q ABW J0 ‘Aq PANSSI 8q [[IM 10 MO[]Q UMOYS I8 1IYIId ‘son130BId pue saInpsdoad [BUO0IFAI JO ‘BIIC ‘1BIO]
07 pivgal yim Apremonaed ‘pajjumqns aq 03 s3fdon jo Jsquinu y) puB WIOF ST} JO I8N IY) FUIUIIUO0D SUOTINLIISUT [BAs AIBSS900U AUV "SUOIBR[NSSI pUB MB[ 83BIF
siqeotidde o3 juensind ‘9je)g Yoms WY SPUB] [[® U0 ‘9jelg Lue £q peydedor 1o pasoxdde JT ‘pur ‘SUONBINIAL pUL Me[ [RI10paj dqeoldds 0} jupnsind spug[ ue[pU] pPUB [BJID
-pag uo ‘pajeoIpul S8 ‘pajeldwod wIYM suofjsredo yous Jo sjr0dal pus ‘SsuopBIIdo [[9M WiBAD wioyidd o3 siesodoxd Jupjwuqns oy PIuU3SIp S1 ULIO Sy, :[BJIIUIY)

suoyonysu|




