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F 9-331 F d.
(May 1963) uNITED STATES SUBMIT IN TaiPLICATE® udget Bureau No. 42-R1424.

BEPARTMENT OF THE INTERIOR oehiamtctions o0 o |5 s pastovimon &% ssaiat. 3.

GEOLOGIGAL SURVEY M 0295006
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propgsz}rllsot&) g‘xgg oPliZ I%VI tli%epenfor plug back to ulifferent reservoir,
Use “APPLICA' — for sug s, N
- W E- 1 v ED

1. 7. UNIT AGREEMENT NAMR
0IL GAS
WELL WELL OTHER N
3. NAME OF OPEEATOR OCt =137 8. TARM OB LEASE NAME
Great Western Drillimg Compamy - Resse Cleveland-Fed.
3. ADDRESS OF OPERATOR D C B 9. WELL NO.
P. 0. Box 1659, Midland, TX 79701 ARTESIA, DFFIC . 1-Y
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Wildesat
11. sEC., T., B., M., OR BLE, AND
SURVEY OR AREA
670" FSL & 1982' WL Sec. 33, T-21-8, R-22-R
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
4357 aa Rddy New Mexice
18. Check Appropriate Box To 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 x REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZP 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 PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated@ date of starting any
proposedhwork.kgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

Ran 1880° of 8-5/8" 324 amd 244 casing set at 1898'.
Cemented with 1180 sacks regular cement, cement cirvculated.
Plug dowa 2:10 a.m., 9-27-72.

WOC 24 hours and tested BOP and 8-5/8™ casing with 1500 psi for 30 mimutes, held OK.

18. I hereby certi.fy‘tpat thg foregoing 1s true and correct
SIGNED / s M,ypéji TiTLE - Chief Eagimeer  DATE __September 29,197
(This space vf})}j_Ea}&rﬁr/Q te office use) v
- ﬁ%g;\;,! - ?
DI

i_ —;[‘k_ {:‘ég TONS OF APPROVAL} IF ANY:
3 B o
% o ‘:"“ - 3 xg_l

N /;{)// 2-
\ / ?‘/\f/BEE‘f“’“n,;w‘, *See Instructions on Reverse Side
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