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FILE /1y

U.s5.G.S. OCT 5 1976 5a. Indicate Type of Lease
LAND OFFICE State [:' Fee

OPERATOR / o.c.c 5. State O1l & Gas Lease No.
L ]
ARTESIA, OFFICR

o NOT USE THis £ SUNDRY NOTICES AND REPORTS ON WELLS \\\
I T o T O R oA e 1ot & AN TSt E T 47 £ S, BACK, TR S FEmenT nestavorn. A\
1.

7. Unit Agreement Name
olL [:l GAS
WELL WELL OTHER~

2. Name of Operator

FEATHERSTONE DEVELOPMENT CORPORATION

8. Farm or Lease Name

McCoy
3. Address of Operator 9. Well No.
1717 West Second Street, Roswell, NM 88201 1
4, Location of Well Ww 0 Field and Pool, or Wildcat
oNIT LETTER A 660 feET FROM THE North = 835 i eom ‘Carlsbad Morrow South

\\\\\\‘\\\\\\\\\\\\\\\\\\ 15. Elevq;;ng(él:owg;fther DF, RT, GR, etc.) 12 Ecdosr;y \ \\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMED|IAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING

TEMPORARILY ABANDON D

COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT D
D CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER D

PULL OR ALTER CASING

]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

9-28-76 Spud 17" hole 10:00 P.M.

9-30-76 Ran 608' of 13 3/8" 48# surface casing and set at 607' from K.B.
Halliburton cemented with 200 sacks 47 gel and 2% Ca Cl, followed by 200 sacks

with 2% Ca Cl,. Circulated out approximately 50 sacks cement. Plug down @
4:05 A.M.

Pressure test 11:30 P.M. 1200# for 30 minutes with no pressure loss. Start
drilling out.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

FEATHERSTO DEVELOPMENT CORPORATION

SIGNED TITLE Vice President oate__October 4, 1976
rlag H__T P

APPROVED BY AJKJJW TITLE ISTRI ! DATEL’QT 6 ]9715

CONDITIONS OF APPROVAL, IF ANY:




