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Form 9-371 : Rt I AT TN PR SO Form approved.
(May 1065 i e ‘?(Ift}’,“.“ L IN TRi. ATE> Budget Bureau No. 42-R142s.
o) - T T P B Ol e N4 -~ tuther ju‘xatructloub oIl Te- |- — — -
DERAR T IAES T O TE INTIRIGCA verse side) "5, LEASE DESIGNATION AND SERIAL NO.
GZOLOGICAL SURV:EY NM 029588
- ] N "y - . 6. IF INDIAN, ALLOTTEE OR TRIBE NAMK
SUNDRY NOTICES AND RIPCRTS ON WELLS
Lis0 Lot use this form for proposals to drill or to deepen or jaug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)
1 7. UNIT AGREEMENT NAME
il w7 AN ¢
wein Ao WELL D OTHER )
2. NAME Ul OPEKATOR 8. FARM OR LEASE NAME
)
c. C. FAARRIS HARRIS FEDERAL
3.7 ADOKESS OF OPERATOR 9. WELL NO.
A
~ P. 0. Box 1714, RoswetL, New MExico, 88201 =Y
4. LOCATION oF WELL (Report location clearly and in accordance with aany State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) -
At surface \/\/ ILDCAT
11. sEC,, T., R., M,, OR BLK, AND
SURVEY OR AREA
2233" FSL & 2310' FEL
Sec. 5-T21S-R29E
14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH! 13. STATE
LS ,
520" G. L. Eppy NEw MEXICO
16. Check Appropriate Box T» Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF | REPAIRING WELL .
FRKACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT 1 ALTERING CASING i
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIRIZING ‘ C ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) URF ASING
(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
17. DESCLIBE PROPOSED OR COMPLETED OPERATIONS (Clearly stite all pertinent detalls, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

ON MARCH 27, 1971, THIS TEST WAS COMMENCED. AT A TOTAL DEPTH OF 2187,

13-3/8", usep, 28 LB. CASING WAS RUN, CEMENTED WITH 100 sx.
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18. I hereby certi

that the foregoing is true and correct

TITLE AGENT DATE M‘/? /7r’|

SIGNE

\ ' —

(This spagé for deral or State office use)

APPROV B TITLE DATE
CONDITIONS OF APPROVAL, IF AN§:
pURLSES 7

*Gue Instructions on Reverse Side



