N M 0 C c copy

F — .
May 1963) . AITED STATES T mhporcATH” Budget Bureas No. 42-R1424.
DEPARTMENT OF THE INTERIQOR verse side) ﬁ) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY (o | e o198 - A
Y 7 6. [F INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELL o
(Do not use this form for proposals to drill or to deepen or plug back to a diff servoir.
Use “APPLICATION FOR PERMIT—" for such Droposa[s.)é\ .
L P 1
1. \"d \e} \A 7. UNIT AGREEMENT NAME
0IL vaAs ] ) C CD\Q& & ':f‘:\ o
WELL WELL OTHER <) AT, g g!;! u‘

(3]
2. NAME OF OPERATOR ; ) U Cld Q,?’.&&}‘ 8. FARM OR LEASE NAME
v \> *'\3\ N
_ Tenneso 011 OCompeny O Keos Eills Unit
3.

ADDRESS OF OPERATOR R\ D 9. WELL NO.
=0
Py 0. Box 3051, Midland, Temas NN
4. LOCATION OF WELL (ReDort location clearly and in accordance with any State ruirements.*

See also space 17 below.)

Afi;i)xrf?z

10. FIELD AND POOL, OR WILDCAT

'T;“;ci% OR BLE. AND
41900 Wi BSec. 34, T35, RR3E ., e on A
m& ”j ml m !’_

15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

h375.7 GR My | N Mexioo

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

14. PERMIT NO.

RECEIVED

16.
prin o 1 1QCS

® NOTICE OF INTENTION TO : ‘ SUBSEQUENT REPORT OF :

THST WATERSHUT-OFF | PULL OR ALTER CASING | WATER SHUT-OFF REPAIRING WELL
Fx,xcrun’mv'g;g:mg — MULTIPLE COMPLETE - FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE o ABANDON* - SHOOTING OR ACIDIZING | | ABANDONMENT*
REPAIR WELL CHANGE PLANS [_ (Other)

(Other) ! ! (NOTE : Report results of multiple completion on Well

e 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

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.) *

7/30/66 syudded 6 1 P.N. w/ ocshle tools. Drilled 16" Hele to 308 .

8/15/66 2500, 12-1/% hole frem 300 %o 250h. Set 8. 2 335 onsing S0
%mmcwibﬁm.am:a.mmg/:/mma.m
circulated to surface piug down & h:37 AM. 8/16/66.

8/18/66 Afver WOC for 20 hours. Tested BOP & all surface equipment to 3000 pei.
Tested ansing w/1500 psi for 30 min. w/no drop in are.

8/19/66 Driliing € 2900.

18. I hereby ce that the foregoing is true and correct

SIG TITLE _Dist. Pet. Engineer pare _8/22/66 200

{This space for Federal o

oﬂXe use)
f\{\v, E \ TITLE
APPROVAL, TF AK.//, -
‘2'»6/ YA
o ,

DATE

*See Instructions on Reverse Side
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