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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

. IF INDIAN, ALLOTTEE OR TRIBE NAME

RECEIVED

OIL D Gas
WELL WELL

kJ

OTHER

« UNIT AGREEMENT NAME

19

NAME OF OPERATOR
Q

073

APR 171

Midwest 0il Corporation ”

. FAEM OR LEASE NAME

Federal "L"

ADDRESS OF OPERATOR

1500 Wilco Building, Midland, Texgy. 797D

. WELL NO.

1

LOCATION OF WELL (Report location clearly and in accordance with any Sta en
See alsfo space 17 below.) &Fﬁ%gfﬂ' ﬁl’F‘ICE
At surface

1980' FSL & 1980' FWL

10 FXE@”AND POOL, OR WILD{AT

2
., Carlsbad Sowth 7/« ./,

Fany
i1. sEC., T., B, M., OR BLK, AND
SURVEY OR AREA R

Sec.34,T-22-S R-26-F

14.

PERMIT NO. 15. ELEVATIONS (Show whether DF, R, GR, ete.)

Gr. 3310.5'

12. COUNTY QR PARISH

Eddy

13, STATB

16.

N. Mex.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTCRE TREATMENT

SHOOT OR ACIDIZE ABAXNDON* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)

Csg. & Cmt.

SUBSEQUENT REPORT OF :

REPAIRING WELL -
ALTERING CASING
ABANDONMENT*

(Other)

(NotE: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17.

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,
If well is directionally drilled, give subsurface locations and

proposed work.

and give pertinent dates, including estimated date of

starting any
measured and true vertical depths for all markers and

nent to this work.) *

4~4-73 123" hole, Ran 77 jts 9-5/8" 364
2440; Circ % hr, mixed and displ
cmt & 150 sx Class "C", all w/4#
10 sx; NU 1500 series BOP,
24 hrs. Test csg to 1200#, 30 min, OK.

K~55 ST&C csg. to
575 sx low dense

salt per sk;
tested to 4000 psi; WOC

zones pertl-

circ

& e
i3 »t

o, VO
oo %

18.

I hereby cert that the foregoin

SIGNED prrre  Production Clerk

4-10-73

DATE

(This space for Federal or Stafe office use)

APPROVED BY TITLE

DATE -

CONDITIONS OF AP.E’}'(_QXJ;L, I¥ ANY:

i 1
D

1=

*See Instructions on Reverse Side




