- <
Form 5-331 NITED ST SUBMIT IN TRIPLICATE* Do el
| May 1063) - UNILI-,L\J SI,I\,,LE S (Other instructions on re- . Budget Bureau N¢
EPARTMEN[ UF Tﬂl‘_ ”\'T l'(lOR verse side) 5. LEASE DESIGNATION AND SBRIAL RO
N LIiarss
GEOLOGICAL SURVEY BA SR S 4

SUNDRY NOTICES AND REPORTS ON WELLS

(D¢ not use this form for propesals to drill or to dwpcn or plug back to a different reservoir.
Use “APPLICATION IFOR PERMIT—" for such proposals.)

E.\'IT AGREEMENT NAMD
O, M GAS -

I !
WELL & WELL L OTHEER

2. NAME OF OPERATOR

2rzoa=ti RECEIVEDR™
[ RO A

4. ADUKESS OF OPERATOW i
B T Y - o7 | g ol S o« ~ ] 7
SOI VL iiscourt A femas 75761 FEB 5 1975 i=Y
4. 1oCATION OF WHLL (iteport location clearly and in accordaiice with any State requirements.’ T30, FILD AND POOL, Ok WilLuCAT
See qiso space 17 below,) o
At surface D B C o lx;-’;'t
- - . = = ", -
BT N P oy S e el -~ . - il. sic, T, 2, M SLK. AN
o/ YL, 1000 VWL of Zecticn £ ARTESIA, OFFICE SURVEY OR AZTA

L e d s
! STCRITn
14. FERMIT NO. . 15, BLEVATIONS (Show whether DF, RT, GR, etc.) i 12, COUNTY
,-h et | s o=,
3 3352 G | tecy Ll
16.

Check Appropriate Box To lndicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

— ﬁ

TEST WATER SHUT-OFF WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT

i
| PULL OR ALTER CASING
1‘ MULTIPLE COMPLETE

i
!
l 1
i FRACTURE TREATMENT | ALTERING CASING
| —
I |
|

SiI00T OR ACIDIZE ABANDON* 1 SHOOTING OR ACIDIZING | i ABANDONMENT®

RiEPAIR WELL CHANGE PLANS ] (Other) _

(Ol ! (NOTE : Report results of multiple completion on Well
Jther) [ Completion or Recompletion Report and Log form.)

17. DESCEIBE PROPOSED O #OMPLETED OPERATIONS (Clearly state ali pertinent details, and give pertinent dates, including estimated date of starting way

proposed work. If well is directionally drilled, give subsurface locations and mvusured and true vertical depths for all markers and zores perii-
nent to this work.) *

B

ISR R |

LR - -

N

Yocrin comnleted 11-15-74.

18. 1 hereby eenxf) that the fo;cfromf- 1s true and correct

\\‘ N \, 1y -

T O b iee Drosicden 11wlteys
SIGNED A SR N N T{TLE ! cC Yrosicl st DATE di=is 7‘_ o
{This space for F eucml or State oifice use) ~
APPROVED BY TITLE DATE - -

CONDITIONS OF APPROVAL, IF ANY:

*Sce lnstructions on Reverse Side



BYRON JACKSON INC.

CEMENTING AFFIDAVIT

I,Crde Strickland , being of lawful age and having full knowledge of

the facts herein below set out do state: I am employed by Byron Jackson Inc.
On_ lNgvember 1l , 19 744, BYRON JACKSON INC. performed the cementing
operation herein described for Fearson Sibert Cil Co, on their
Well No. 1L on theSﬂ”mt lease
located in__ Zddy County, State of New exdco .

CASING CEMENTING: Name or type of string was . Information
provided by the Customer Company states that the casing was in. O0.D.
set in __inch hole, and that the casing depth set was 0 feet.

For this job the following materials were used:

12-3/4" Casing was pulled before hole was cemented.

An estimated sacks of excess cement was circulated out of the well.

CEMENT PLUG: Information provided by the Customer Company states that the

hole size was Gu inches, and total depth was 1800 feet. For

this job the following materials were used to place plugs as indicated:

Plug from 1800 ft. to 1700  ft. with 25 sacks of Class C
125 325 o 4o (lass C
Surfaca 20 Class ©C
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