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UNi1 (ED STATES SUBMIT IN TRIPLICATE* Form ‘approved.

L OGS COPY . a@f}z\\fo SF

Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR vors sae) ructons on ref o SE bESIGNATION AND SBRIAL N0,

GEOLOGICAL SURVEY LC 067811

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to devpcn or plug bac

(o] iqre s rgeegvpl
Use “APPLICATION FOR PERMIT-—-" for such prop! lSEd EI E f v [E D

OIL I’:] GAS D
WELL WELL

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

orurr  Temporary Abandoned J ANWZA _1978.

REPAIR WELL

2. NAME OF OPERATOR 8. FARM OR LEASE NAME
~ Ervin E. Nichols - e e Dale 'ederal
3. ADDEESS OF OPERATOR Ul . . 9. WELL NoO.
ARCEBIA, OF FICE
Box 1972, Midland, Texas 79702 - R ) 3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® ) "1 10. FIELD AND POOL, OR WILDCAT
See alxo space 17 below.)
At surface Pecos San Andres
11. sEc, T, R., M., OR BLK. AND
SURVRY OR AREA
990! FNL, 330 FWL, Section 33, T 7S, R 26E, N.M.P.M.
o B o | Sec. 33, T 7S, R 26E
14. PERMIT NO. ! 15. ELEVATIONS (Show whether pF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
i
| 3699 GL Chaves New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE 0OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | _! [TLL OR ALTER CASING |7 WATER SHUT-OFF }A f REPAIRING WELL
[ _
FRACTURE TREAT { : MULTIPLE COMPLETE H FRACTURE TREATMENT __1 ALTERING CASING
SHOOT OR ACIDIZE =-7 ABANDON®* t SHOOTING OR ACIDIZING j ABANDONMENT?*
i
| -

17 o

(Other)

| CHANGE PLANS

‘ (othery ___Chang tor
L

Campletion or Recompletion Report and Log form.)

DESCRIBE 1'ROP'OSED 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 measnred and true vertical depths for all markers and zones perti-

nent to this work.) *

Change in Operator from:

Charles A. Lee

¢/o Elizabeth Gorman
1600 South Lea

Roswell, New Mexico 88201

18. 1 hereby certify tha

t/ toregoing e true and correct '
SIGNED ),) TITLE __.

(This space for Federa

APPROVED BY

«NOTE : Report results of multiple completion on Well

pate _Jan, 12, 1978

or State office use
J{f 2R e ACTING DISTRICT ENGINEER |, JAN 23 1978

APPROVAL, IF ANY:

*See Instructions on Reverse Side



b

NO. OF COMIT Y vl;(!l\l"ﬂ - -
T mistisorion |
o N_% A‘ ;é..-‘..__ JAUUUS SR NEW MIXICO O CONSERVATION COMIAINSION furm C-104
IR S / ] REQUEST FOR ALLOWARLE Supersedes O1d C-104 ond C-!
.i'i[‘ﬁ — [ | AND Eflective 1-1-65
uU.5.G.S. Y - ' VI T g
uses. 1] | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER |25 —
' G AS I S I z 0D
oPEr. TOR E] S
l. PRRO: TION QOFFICE -y
Operatui ,‘r': Ti_ v "ijf ]
Ervin E. Nichols » R
Address r P
Box 1972, Midland, Texas 79702 £, S 22
J_\m‘t'(ﬂﬁ‘w (=X
eason(s) for hiling (Check proper box) Other (Please explain)
New We!l Change in Transporter cf:
Recompletion D Cil E:] Dry Gas [—___:)
Change in Ownarshlr[ﬂ Casinghead Gas Q Condensate

If change of ownership give name
and address of previous owner

Charles /. Lee, c/o Ellzabeth Gorman, 1600 S. Lea, Roswell, N. M. 88201

ll.vDF,SCRiPTlON OF WELL AND LEASE

[Lease Name

Dele Federal 3

well Mo, Fool Name, Irc.uding Formation

Fecos San Andres

¥ind of Leuse

State, Federal cr Fee Faderal

Lease No.

LC 067311

Location

Unit Letter D ;990 Feet From The Iior'th L1

ne and _33() West

Feet r'rom The

Line of Sectlon 33 Township 7 South 26

Range

Fa‘St » NMPM, Chaves County

II. DESIGNATION OF TRANSPO

Naire of Authorized Trounsportar of C

| Temporary /bandoned _

'ER OF OIf

or Cerdensate

e JS—

L AND NATURAL GAS

Address (Give address to which approved copy of this form is to be sent)

wcre oi Autherized Transpcrier of Castingh=ad Gas (| or Dry Gas :

i Address (yive address to which approved copy of this form is to be sent)

I Unit Sec. CTwre. ]P.:;s-.

1
.

if well produces oil or ltquids,

give location cf tarks. '

-
'
'
¢
i 1

T
1
t
!

Is gas cctually connected? When
i

[
i

If this production is commingled with that from any other lease or pool,

1V. COMPLETION DATA

give commingling order number:

. Cil wWell Gas Well

Designate Type of Completion — (X)

T
1
1
1

1 New Well Deepen

t

' Workover T Piug Back TSame Res’~.' Diff, Restv,
! { 1

T T
i '
| [ 1 | 1
1 . i

Dale Spudded Oato Compl. Ready to Prod.

S S
Totul Cepth P.B.T.D.

Elevations (DF, RAB, KT, GR, etc.,

Name of Producing Formatiaen

Top Sii/Cas Pay Tuking Depth

Perlcrations

Depth Casing Shee

TUBING, CASING, AN

D CEMEMTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
i
H

i i

TEST DATA AND REQUEST FOR ALLOWASLE

011, WELL

(Test must be after recovery of tofel volume of load oil and must be equal to or exceed top allvw-
able for this depth or be for full 24 hours)

i Data First New Cil Run To Tenks TLate of est Froducing Method (Fiow, pump, gos life, etel) !
: !
Length of Tesl Tuilng Pressure Casing Fressure Chcke Size -7 ‘- i i

IR .
[L/ S r‘z i
Actuc! Fred, Suring Teat G- Bbis, Water - Bbls. Gas-MCFY s foor - \. ;
i

1/ N

Lorgin of Teet Brbls. Cordanscte/MnC Grevity of Condensals |
[
Tuling Pressure {snut-in } Caslng lassure (shut~in) Cheke Sire ;
!

NCE OlL. CONSERVATION COMMISSION

tnn oo ‘K;‘[";

APPROVE IR A et S}

[ hersby ceitily that the rules and reguletions of the Qil Connervetion

L huve Yesn complicd with endd that the informaticn yven
etiove s tive and compleie to the Lest of my hoowledge end belief.

7 ek

_hgent

phaflos

iVidle)

. February 12, 1978 .

‘
[

Fioge)

DV//(/IQ)V

SUFERYISOR, DISTRICT i1

BY

TITLE el

fis farm Ie to be [iled i complience with RUL T 1104,

If this It & requent for ellowable for a pawly drillad o Jdeepensd
weld, e form muzt ba ad comnenied by @ ebulstion of the davistion
togly tanen on tho well in aocordanre with mubL g (1§,

Al mections of Usie form tiust he fillad out cumnletnly for slione

sble cn new end Feoompleted wulle,

Fithoout oty Cectjens I, 1L ML ond YT for chasngea of ownsr,

wewtr pe v ar pumbe, o1 lienzportetood othear guch changs of covdittes

Loy  VFopme {0104 muet be (0ed for esch poul faoaatie !t
vantoy L




