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Form 9-331 F ed.
(May 1963) UNITED STATES SUBMIT IN TRIPLICATE® B?l:l?e? Burean No. 42-R1424.

DEPARTMENT OF THE INTERIOR égts'éeéal'i“‘““”"“ O T | B LEASE DESIGNATION AND SERIAL NO,
GEOLOGICAL SURVEY WM 0436803

SUNDRY NOTICES AND REPORTS ON WELLS o ‘“‘““f“’““

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

1. 7. UNIT AGREEMENT mmc
wore (B Wee [ ormes  Csnada G3jitos Unit
2. NAME OF OPERATOR 87 FARM OR LEAB_D‘?WA}M.’_‘
BENSON-MONTIN-GREER DRILLING CORP. P
3. ADDRESS OF OPERATOR 9. WBLL No. S,
221 Petroleum Center Building, Fasrmirgton, N.Mex.; S 12 (ﬁ»ﬁ)
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* }5 FIELD AND POOL, oE WILDCAT

See also space 17 below.)
At surface M Fuerto Chiquito
E-1., sec, T, g..'bn BYK. AND

B AREA -

525' FNL, 825' FEL, Sec. 22, T-25K, R-1W, N.M.P.M. | .~ =0
’ ' ' ’ | Sce. az,am»asx, R-1W

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) g 12 ‘COUNTY DR fARIEH . STATE
73431 gL am Axg' ha New Mexice
16. Check Appropriate Box To Indicate Nature of Notice, Report, or O}hcr Data .
NOTICE OF INTENTION TO : SUBSEQUENT HBBORT or

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF R nmmgry'd WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT - AI:TE@IN:G iCK»_élNG

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING AB”ANI.)-ONMEN":T‘

REPAIR WELL CHANGE PLANS (other)

(Other) (NOTE : Report reults of. mnlﬂple comp}et}on on Well

Completion or Reeompletlon Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleaxly state all pertinent details, and give pertment dates, in gudiqg estfmated: dgte” of starting any
proposedhwork kjf‘ well is directionally drilled, give subsurface locations and measured and true vertica,l pths for nll markex's and zones perti-
nent to this wor -

6-30-68 TD 392'. Ran 12 joints 378' of 13-3/8" 0B a&f 3-58 eas.mgf
landed at 391' RKB, cemented with 47% ucu eu(at. 28
caleium c¢hloride. - 5

30 minutes. :
RECEIVED @ .
AUG 2 3 1968 mig i
1§ COLOGHAL SU EY )
18. I hereby cer that the fopégoing s t,rﬁe ang corret}t ' e o T
smyg;w;/:/! . miree __Viee~-President RS vDAﬂ: 3“22"68

(ﬁs spéce for federal or State office use)

APPROVED BY TITLE z " DATE
CONDITIONS OF APPROVAL, IF ANY: i :

*See Instructions on Reverse Side
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