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Forr: 9-331 roT Form approved Z,’éyzzjf
ARy UN’ "D STATES SUBMIT IN TRIPL  “E° Budget Bureau No. 42-R1424.
DEPARTMEP‘ a OF THE lNTER]OR verse side) 5. LEASE DESIGNATION AND snuL NO.
GEOLOGICAL SURVEY R S

SUNDRY NOTICES AND REPORTS ON WELLS T O] B

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

7. UNIT AGREEMENT NAME °
OIL GAS - B

WELL WELL OTHER -
2. NAME OF OPERATOR

8. FARM o LIMSB NAME

(ylf 011 Corperstion e Booth #RR m-ﬁ;

3. ADDRESS OF OPERATOR 9. WELL NO. T

Bax 670, Hobbs, New Mexico 88240 1 0

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

10. FIELD A OL OR” WILDOM:
See also space 17 below.) ﬂ%f el .
At surface M 4 W

11. sEc,, :r z u:,’onnax mv

2310' PS & WL, Section 12, 23-8, 2L-E sRper dacians
S“ 121 23-}, ah'!x

12. COUNTY 9K PARISH[-13. __sg_A'_rnr
1008 G Rdy . | Ne Mexico
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data RN

NOTICE OF INTENTION TO:

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

16.

SUBSEQUENT REPORT. Ol': :}‘;: .

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF g :;'tE‘PAIB’ING W;LL i
FRACTURE TREAT MULTIPLE COMPIETE FPRACTURE TREATMENT _{ ALTE&WG CAEING
SHOOT OR ACIDIZE ABANDON?®* SHOOTING OR ACIDIZING » . ABAKDGNMENT‘

REPAIR WELL CHANGE PLANS (Other) - :
(Other) {NoTE : Report results of multlple cmpletion on: Well-

Completion or Recompletion Report and Laog tonp ) C g

17. DESCRIBE I’ ROPOSkED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including ea;tin‘lqted dateof ‘Starting an,
proposed wor

If well is directionally drilled, give subsurface locations and measured and true vertical depths fox:nu mukers an¢zo‘neg pertg
nent to this work.) *

10’350' TD 10’ 312' FB. z

Relched D of 7-7/8% hole at 1N PM, Janusyy 1, 1970 Ran m Jm and }r M :
joint, 10,331' of S-1/2" 17# W-80 LT&C oasing, set snd cemented at 10,31i' with 2§ secks
of Class H with 3% HR-h and ,75% CFR=2. WOC & WU 7 hours. Temperativre-gurvey huham
TOC at 9240'. WOC over L3 hours. Tested 5-1/2% casing with 35004, 3@ mm.é

18. I hereby certify that the foregoing is true and correct e
ORIGINAL SIBNED BY

SIGNED B EORL mirLE _Area Production Munsger DATE J‘m &-1970

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF
pURFY

Ay ]
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