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SUNDRY NOTICES AND REPORTS ON WELLS o “ o T

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

T 7. UNIT AGREEMENT NAME
oIL GAS ; :
WELL WELL a OTHER 5 oo
2. NAME OF OPERATOR 8. FARM OR LEASE NAME-.
3. ADDRESS OF OFEBATOR 9. “WELL NO.
Box 990, Parmington, New Mexico 5 - RO R
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 107 FIFLD AND. POOL, OB WILDCAT

See also space 17 below.) oL D 2.

e _Wmn_
11 ey T M BLK. AND

1550'H, 1700'E P alRvEY OB uBEE

_$4%; 11, T-30-8, R-11-¥

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, 'NTY OR PARISH| 138. STATE
5955 ' GL Ggm Juan - Jew Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Oﬂm Dda
NOTICE OF INTENTION TO: snnsmunn nm'r or‘ -

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . xnf!f-ux':‘n@ waLL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURL TREATMENT . ALfr_nnf_m CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING _'A - AuNbdNunx'r‘

REPAIR WELL CHANGE PLANS (Other) R

(NoTs : Report resnlts of mu&lple complétiqn ont We.u
(Other) Completion or Recompletion Regort and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cleally state all pertinent details, and give pertinent dates, 1n:c1‘|1 ng. estlmnted date of starting any
proposedﬂ‘work.kjf. well is directionally drilled, give subsurface loeations and measured and true vertical dep hs-for nu markera and zones perti-
nent to this wor! :

ayhg P

11-15-65 tested casing w/k000§#, perforated w/2" Gowinder shots, 33 amn, ehas-aibe'

2463-T1'. Fractured v/30,000f 10/20 sand and 30,300 vater; 1% El’., W -

m-e/moo gallons. BDP 2400#, tr. pr. 3300-3435- nmmutz ot of
Flush v/1000 gallons. 1I.R. 3h83m ISIP 200¢, Sllin mai

NOV 18-1965

G\CALSURVEY ;
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18. I hereby certify that the foregoing is true and correct ’ : , B

SIGNEDOi‘Ld h! Ctuw__ C 9. OBER TITLE_E—@—Q&“‘—_ DATEME—

(This space for Federal or State office use)

APPROVED BY TITLE -~ % -DATE
CONDITIONS OF APPROVAL, IF ANY: : .

*See Instructions on Reverse Side
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