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DEPARTNIL.NT OF THE lNTERlO virae .;uc,‘ 5. LEASE DENIGNATION A\ND SERIAL NO.

GEOLOGICAL SURVEY Ne. L. 05608 )

- — 8. 1F INDIAN, ALLOTTEE OR TRINE NAME

SUNDRY NOTICES AND REPORTS ON WELLS .
(I t » this fo fo wposals to drill or to deepen @ i K dyflpr rvoir.
0 mot ke i L o A T E BV E D -

1. T7UUNIT AGHEEMKENT NAME '
o1, (A8 . R
Wi, [ Wi B ornen ‘ Yorth Indian Basin Unit .

2. NAME OF OPEKATOR NW‘ 2 ; lg 55 8. FARM OR LEASE NAME

Larathon 0il Company PP North Indjan Basin Unit

3. ADDLREEA OF OFLKATOR Hl-ﬂ U.O;:'F-IR‘ 9. WELL NO.

. ANTESIA,
Box 220 Hobbs, New lexico 3

4 TOCATION oF WELL (Report location clearly and in accordance with any State requirements.® T IO EI I _ASD_POOL, 0Rl §LDCAT -
e i wpace 17 below, v Tndesignated Morrow
At wurface - > T ;oo

— Prespedi— oot
11, BEC., T., R, 3,, OR BLK. AN .
SCRBRVEY OR ABREA ] )w
1650t from south line and 2310! from west line -
Sec 3, Twp 21-S, Rge 23E

14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) T12.COUNTY OR PARISH| 13. STATE

- } 387L' KDB este Eidy ew Mexdco

16. Check Appropriate Box To indicaie Naiure of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT RKPOMT OF :
— e - —
TEST WATER BHUT-OFF | PULL OR ALTER CASING | | WATER SHUT-OFF ‘X WEDAIRING WELL | |
B - i P B [ —
FRACTURE TREAT _= MULTIPLE COMI'LETE ] i FRACTURE TREATMENT | | ALTERING CASING E__i
HIIOOT Ol ACIDIZE __‘E ABANDON® . { SHOUTING OR ACIDIZING | ‘ ABANDONMENT?® i___'
| 4]

REPAIR WELL i CHANGE PLANS {Other) |
(NoTE : Report results of multiple completion on Weil
o (Other) . i Completion or Recompletion Rr:]mrt and Iltx;ifgmh_)

17, DESCRIBE PROFORED OR COMPLETED OPERATIONS (Clearly state all pertinent detadls, and zive pertinent dates, including estimated date of atarting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertieal depths for all markers and zones perti-
nent to this work.) * . -

Completed 12-1/L" hole to 2100'. Ran 5L jts 9-5/8", 36#, 8R4 ©thd, J=55
casing and seb at 2095.C0! with setting depih including 1.15' Baker guide
shoe and 1.50% Baker Flex—{lo collar «id Hallibwrion DV tool set at -
587.5L'. Ran cement baskets at 624, 668!, 845 and 910V and ran 3
centralizers on bottom 3 jts casing and 1 centraiizer above TV tooie
Cemented first stage using 150 sacks Trinity regwliar cement w/ L% zel

end 2% HA=5, followed by 200 sacks Trinity litve-wate cemant v/ 1237
gilsonite per sack followed by 100 sacks Trinity regular cement w/ 23

HA=5. Cemeated second stage using 300 sacks Trinity lite-watc w/ 1237
gilsonite per sack followed by 100 sacks Trindty regiler=.. .. 2 cement

w/ 2% HA=5 per sacke Found cement at LLC! bshind casing. Ran 1-1/uL% tiubing
dowaa ousside of casing and completed cemenbting in L5 aciitional stages .
using 700 sacks Trinity regular cement with 2% to 8% calciwum chloride,. .
Coment circulatede We0.C. 2L hrs and tested casing and DV tool with™ '~
2000# for 30 minutess Tested OeKe L O
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18. I hereby certify that the foregoing is true and correct hd &Q‘ - T
SIGNED 0 Mo d ( ity ___Ass't Area Swpte paTE . 3=22=65
(This spuce for Federai or St&te office use) - - -
APPRO\:ED BY _ TITLE DATE .

CONDITIO
T APPROVED]

, MAR J ‘965 *See Instructions on Reverse Side
nup8irn c. BAIER, JR.
ACTING DISTRICT ENGINEER




