Form 9-331 Form approv
(May 1963) UNITED STATES T N eRIPLICATR® Bocget Buresq/Ho. 42 RI42,
DEPARTMENT OF THE INTERIOR verse stde) 5. LEABE n;sxcmnon?un SERIAL NO.
GEOLOGICAL SURVEY NM-33042
SUNDRY NOTICES AND REPORTS ON WELLS I I, ALOTIYE on THE
(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.) Nane
1. 7. UNIT AGREEMENT NAME
orL GAB
WELL WELL OTHER Naone
2. NAME OF OPERATOR 8. FARM OR LEASKE NAME
Whigham Associates ~ Odessa
3. ADDRESS OF OPERATOR 9. WELL NoO.
4. ls,(;g:\nii;%xsg;c:bil%Lbé]I‘(J?f;rt location clearly and in accordance with any State requirements.® 10. ylm.u AN9 POOL%EB wu.n;:u‘ /9(_,
At surface
11 BEC,, T,, B, M,, OR BLK, AN’D
SURVEY OR ARDA
1600' fn1, 1800' fel i
S25-T27H-R13W, NMPM
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
30-045-23108 5915 Gr. San Juan N.M
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
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
SBHOOT OR ACIDIZE ABANDON® SHOOTING OR AClDIzn.JG "ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) Settin qg surf. casing
ENo'rn: Report results of multiple completion on Well
(Other) ompletion 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 drilled, give subsurface locations and meastred and true vertical depths for all markers and zones pertl-
nent to this work.) *

-Well was commenced Sept. 9th, 1978 and an 8 3/4" hole was drilled to
32 ft. depth where one joint of 7", 17#, 10-rnd surface casing was

set and cemented with 6 sacks regular, neat cement to surface. After:
12 hours setting time, a 5" hole was drilled below the surface cas1ng
that will be drilled to an estimated total depth of 1315"',
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18. I hereby certif he for. e and correct WV B Ty
Co A/ :
SIGNED TITLE _._@ - DATE ’%A 0}/ 78
(This space for Federal or Stpfe office use) . P BN

APPROVED BY TITLE DATE _.
CONDITIONS OF APPROVAL, IF ANY: .

*See Instructions on Reverse Side
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