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DEPARTMENT OF THE INTERIQOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY
SUNDRY NOTICES AND REPORTS ON WELLS 76. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for proposals to drill or to deepen or plug back fo a-diferené.regenyoir
Use “APPLICATION FOR PERMIT—" for such propdsgis._ F:_‘ e D
1. 7. UNIT AGREEMENT NAME -
Ol GAS
WELL D WELL E OTHER AMAD S L 1079
2. NAME OF OPERATOR EASLLRE SHECRNY SV i fre §. FARM OR LEASE NAME
o MONSANTO COMPARY * - 3
3. ADDRESS OF OPERATOR ... . 9. WELL NO.
=] FICE
, 10 North Marisnfeld, Midland, TEkdE“rd701 1
4. LucaTioN OF WELL (Report location clearly and in accordance with any State requirements.* 10, FIELD AND POOL, OR WILDCAT
Swe also space 17 below.)
At surface .
/ . - 5% [ ” SEC., T., E., M., OR BLKFAINID: )
/606'/«/ /7177 SURVEY OR AREA
L 7 Sec. 3, T-21S, R=27E
14. PERMIT No. ! 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
| Eddy Hew Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
— — f
EST WATER SHUT-OFF PULL OR ALTER CASING ! SWATER SHI T-UFF _x REPAIRING WELL i
FKACTURE TREAT MULTIPLE COMPLETE E FRACTURE TREATMENT ALTERING CASING i i
— —
SHOOT OR ACIDIZE ABANDON* . : 1 VUING UR AVTDIZING ABANDON MENT* |__

LEPAIR WELL CHANGE PLANS : iOther)

_rUther) i

¢ multiple completion on Well
vieion Repore and Log form.)

uding estimated date of starting any

propo;ed vuork If well 1s dxrecmona.lly drxlled gne subsurface locatx s uul Wmeasur td md trus vertic: xl depihs for all mairkers and zones perti-

nent to this work.) *

Drilled 12%" hole to 2790',

Set 9 5/8" 4Of & 36# J-55 ST&C Casing at 2788' & cemented to surface w/
1100 Sx. Halliburton Lt Wt.; S# Gilsonite & ¥ Flocele per sx, 2% CaCl,

plus 150 Sx. Class "C", ¥ Flocele per sx., 2% CaCl.
noon 3/6/73;

WOC 24 Hrs. and tested w/ 1500 pei for 30 Mins., held

Plug down 12:00
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