MM DY

F 9-331 P d.
iMay 1963) NITED STATES O N LICATEY Budget Bureau No. 42-R1424.
DEPARTInL_.NT OF THE [NTERIOR verse side) .. 5. LEASE DESIGNATION AND SERIAL NO.
oo
GEOLOGICAL SURVEY P '

v

SUNDRY NOTICES AND REPORTS ON WELLS =~ -

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

"6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME

Ol GAS !

WELIL [] WELL E OTHER
2. NAME OF OPERATOR o o ’ ) 8. FARM OR LEASE NAME -
3.  ADDRESS OF OPERATOR S ¥ Y o B 9. WELL NO. )

4. LOCATION 01; WELL gifport lotatlon'cl@arly dna in aLCOI‘ddﬂ(( wi rh uny State requirements.* "] 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

11. SEC., T., R, M., OR BLK. AND
“o FSL ; 660 FEL SURV'EY ’Oﬂ. AREKA

4 -
{ 15. BLEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY 0§'PARISH 13. STATE

. ! 3‘00 Esgg Gar. i gddy; New Mexico

14. PERMIT NO.

a . .
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
1 7 | ‘_-
TEST WATER SHUT-OFF | FULL OR ALTER CASING ] i | WATER SHUT-OFF | i REPAIRING WELL
b - J [
FEACTURE TREAT l MULTIPLE €OMPLETE ‘ i i FRACTURE TEEATMENT | ALTERING CASING
— i - 1
SHOOT OR ACIDIZE ! ABANDON* } | | SHOOTING OR ACIDIZING | ABANDONMENT*
|— =i —_—
i
REPAIR WELT, | CHANGE PLANS i _l | (Other)
Oth | | I (NoTE : Report results of multiple completion on Well
1Othe r) o B [ B Completion or Recompletion Report and Log form.) B
17. LESRIBE PROPOSED OR COMPLETED DPERATIONS (Lle.ul) state xl‘ per t‘l ent details, and give pertinent dates, including estimated date of starting any

propused work. If well is directionally drilled, give subsurfuce lceativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

prilled 174 ole to 450*. Ran 465! of 13 3/3" oD, LB# casing set at 450°,
Cemanted with 320 sax cement w/35# Gllsonite and 2% CaCl,. Plug down at
5:45 A M, 4=7-67. Coment did not circulate. Temp, survey showed top of
cemant at 150°. Ran 1" in annulus cutside of I3 3/8' to 190', Displaced
225 sax cement w/2% (:atzl2 thru 1", (ement circulated, Cemant has fallen
back to 25°. Filled up w/pea gravel, uOC 24 hrs, Tested 13 3/8" to 600
psl - No drop in pressure,

(U.S.6.5. witnessed cementing work)

18. Iihf:rsTDy certify that the foreg{)ing is true and correct

SIGNED

TITLE _.. . DATE

*See Instuctions on Reverse Side
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