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. Form approved.
Form 9-331 SUBMIT IN TRIPL. ATE*
(May 1963 UN,ED STATES (Other instractions on re- Budget Bureau No. 42-R1424.
. LEASE DESIGNATION AND SERIAL NO.

DEPARTMENT OF THE INTERIOR verse sige)
GEOLOGICAL SURVEY NM 11042

SUNDRY NOTICES AND REPORTS ON WELLS 7 TN, ALLOTIEE O THRR Nox®

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

o

7. UNIT AGREEMENT NAME

P R . AgCEIVED Ross Draw Unft

2. NAME OF OPERATOR T 8. FARM OR LEASE NAME
J. C. Williamson” apa 2 61974 Ross Draw Unit
3. ADDRESS OF OPERATOR HA 9. WELL NO.”
Box 16, Midland, Texas 79701 1
4. LOCATION OF WELL (Report looation clea irly and in wecordance with any Staté;iquinmelufs‘ 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) ner 51 A 51 F IR
At surfaee RRTES H1 ] dcat

660' FSL & 1980' FWL Sec. 27-26S-30E T o
S Sec, 27-26S-30F

14, PERMIT No. . 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
— 3008.2 DF Eddy : New Mexico
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO ! SUBSEQUENT REPORT OF :
I — i : '
TEST WATER SHIUT-OFF ;777” It .. OR ALTER CASING i WATER SHUT-OFF { ‘ REPAIRING WELL
FRACTURE TREAT . . AMLULTIPLE COMPLETE FRACTURE TREATMENT H } ALTERING CASINGA
I — - :
NHOOUT OK ACIDIZE 177 ' LB ANDON* SHOOTING OR ACIDIZING | i ABANDQNMENT‘
REPAIR WELL o CITANGE PLANS (Other) _RL. (‘gﬁ
H)m r) (NoTE : Report results of multiple completlon on Well
"

Completion or Recompletion Report and Log form.)

17, DESCRIBE PROPUSED OR ¢OMPLETED OPERSTIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionzlly drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Set 10 3/4" (40.50 #/ft) @ 758' w/1000 sx. Class H

Set 5 1/2° (14#/ft) @ 3493' w/100 sx 50-50 poz. Class C + 2% gel &
84 Salt per sack.

RECEIVED

18. I hereby certiEy that the foregoing is true and correct

SIGNED >—’.r'-/~‘v AN AT e ___Secretary DATE 4‘23'?4

]

i atioe NG e .
(This ‘space for t‘edera}por Stnte (jee’—?e) . \ .
/74 e 0
APPROVED BY f\[ TITLE DISTRICT _ENGLCER DATE APR ~ 5 ]974

CONDITIONS OR xﬁPROVAL IF ANV : /

’\\.

*See Instructions on Reverse Side
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