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o Toah U 'TED STATES SCBMIT IN TF  CATE* Budget Baveea’ No. 42-R1424.

DEPARTMW&T OF THE [NTER]OR ig&sge;‘dzr;struct; on re 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM 0501759

SUNDRY NOTICES AND REPORTS ON WELLS I ISDIAY, ALLOTIER OR TIBE NAME

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

1. 7. UNIT AGREEMENT NAME
(1349 GAS
wire (] weee (B ormss RECEIVED
2 NAME OF OFEBATOR 8. FARM OR LEASE NAME
MONSANTO COMPANY AAD. 9 Q0 1a7 4 AVAILON HILLS .
3. ADDRESS OF OPERATOR LALAUALAYIY <SR M Bw it 43 9. WELL No.
101 North Marienfeld, Midland, Texas 79701 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirem¢T}s. 10. PIELD, AND POOL, OR WILDCAT
See also space 17 below.) @ ‘C E:' {Ll} : oL,
At surface - ARTES A, D Burton F]_at - Morrow
. 11. sEc,, T., B, M., OR BLE, AND
660' FSL & 1980' FWL Section 7 SURVEY OR AREA
Sec. 7, T-218, R-27E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, R, ete.) 12. COUNTY OR PARISH| 13. 8TATE
3199 DF; 3185 Gr. Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ P I
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF X REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS {Other)
(Other) (NOTE : Report results of multiple eompletion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cleurl_y 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.) *

Drilled 8%" hole to 11,420' and set 5% 17# N-80 & S95 LT&C Casing at 11,420' &
cemented w/ 800 Sx. Class "H" w/ 5% salt & 3/4% CFR2 in 1lst 400 Sx. w/ Y%k Flocele
per Sx.; Plug down 11:30 P.M. 3/19/74.

WOC 24 Hrs. & tested w/ 1500 psi for 30 Mins., held OK.

Top of Cement 8570'.
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18. I hereby Wy t? the IDW and correct
. : ist. Prod. .
SIGNED (/"/ vﬂ‘ f TITLE Dis Pro M:gr DATE 3/25 /74

(Thls space for Federal or State ofice use)

APPROVED BY ol oo

-, saparioysoyabRota), ik 4y

TITLE DATE

*See Instructions on Reverse Side



