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SUNDRY NOTICES AND REPORTS ON WELLS O I, LLoTIER O Rk S

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

1. REUCETVED T7. UNIT AGREEMENT NAME
011 D GAS E )
| wELL WELL | OTHER Burton Flat Deep Unit
2. NAME OF OPERATOR [T oy 8. FARM OR LEASE NAME
MONSANTO COMPANY L NUv - 21973 A
) Burton Flat Unit
3. ADDRESS OF OPERATOR 9. WELL NO.
101 North Marienfeld, Midland, Tex&%. U37(. 8
4 LoCATIiON OF WELL (LReport location clearly and in accordance with any State ragueEBEhAy. *GF FECE | 10. FIELD AND POOL, OB WILDCAT
See also spuce 17 below.)
At surface Burton Flat-Morrow
1980' FEL & 660' FSL Section 27 11. SEC., T., R, ., OR BLE. AND
SURVEY OR AREA
Sec. 27, T-20S, R-28E
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
Gr. Elev, 3222 Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
! 7
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF @ .
1
TEST WATER SHGT-OFF PULL OR ALTER CASING WATER SHUT-OFF !VX, ! REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ’ ! ALTERING CASING
| I
$1OOT OR ACIDIZE ABANDON* SHOOTING 0 ACDIZING | ! . ABANDONMENT*
REPAIR WELL CHANGE PLANS . (Other) jpud N |
i (NGIR: l-npmt vesults ~fF multiple completion on Well
B (Other) T Is an or Recompiation Report and Log form.) B
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clesrly state all pertinent tinent dile

inciuding estimated date of starting any

2 ]
proposed work. If well is directionally drilled, give subsurface locativns and meas red and true vertical depths for all markers and zones perti-

nent to this work.)} *

Spudded 17%" hole 3:00 A.M. 10/26/73;

Drilled 17%" hole to 620' & set 13 3/8" 48# H-40 ST&C Casing @ 620' & cemented w/
600 Sx. Lite Wt, 5# Gilsonite, %# Flocele/per sx. 2% CaCl and 150 Sx. Class "C",
1+ Flocele Sx. 2% CaCl; Plug down 3:15 P.M. 11/27/73; Cement did not circulate;
Cemented down annulus thru 1" pipe w/ 300 Sx. Class ''C'" 2% CaCl. Top of cement
15' from surface. Cemented to surface w/ redimix.

WOC 18 Hrs. & tested w/ 800 psi for 30 Mins., held OK.

18, I hereby ce%y that the fo?mv is tghe and correet
st _ [/ Lz , oL District Production Mgr, DATE 10/315 ;‘3

(Thls space for nger” St&t\e otfice use)
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*See Instructions on Reverse Side



