N.M.O.C.D. CUPY B ¢
FO-O5-232/F
Sfay 1963) UNI D STATES SUBMIT IN TRIPLI 3¢ Borm approved. i R1e24,

DEPARTMENT OF THE INTERIOR vercesiaey """ * ™ | 5 15iSE DEsioNATION AND SERIAL No.
GEOLOGICAL SURVEY “NM-15295

SUNDRY NOTICES AND REPORTS ON WELLS B r ik aniorRE LML

(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. RE{" F; A Avinl 7. CNIT AGREE) ME ) IC —
o1L GAS &mj \ Ei i

WELL WELL OTHER P
2. NAME OF OPERATOR 8. FARM OR LEASE WAMB.., i..
C & K Petroleum, Inc. MAR11 1980 "CK" PaTEEal0 TICE
3. ADDRESS OF OPERATOR 9. WELL No.
P.O. Drawer 3546, Midland, Texas ¥930BLULUGICAL SURVEY 2-7
4. LOCATION OF WELL (Report location clearly and in accordance with mlm 10. FIELD AND POOL, OB WILDCAT
See also space 17 below.) Zii iy 1% )t
At surface Wildcat

1650" FSL & 1748 FEL, Sec. 8, T-24-S, R-26-E, Eddy Co., NM i1, SEC. T., R., M., OR BLK. AND

SURVEY OR AREA

Sec, 8, T-24-S5, R-26-E

14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13, STATE
3481.9 Eddy NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
7 1
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF @
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF 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 completion on Well

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 crilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * —

SN g 2y s 2000 -/ 508 T

7ty Fy s Beee Y3 C EX
This well is to replace our 'CK" Federal 2~Y which had to be abandoned on 3-10-80
due to ruptured and collapsed surface casing.
This location is 33' due Last of the above mentioned '"CK™ Federal 2-Y location.

18. 1 hereby certify that thg,toregotng.'ls true and correct

_/ e - =
A va oz P . .
siGNED L/ - /’: A rrpp Administrative Supervisor ... 3-10-80
(This space for Federal or State office use
Lt N oo - . » TR et s amm e G
[ S LT P T T SIS Foa LN ] o] -d = - 1530
APPROVED BY 7 pITLE ce ‘“’“\E"“DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



