A

a4

>

AR
v e st HHITED STATES SUBMIT IN T  "ICATE* Form approved.

Budget Bureau No. 42-R1424.

, . EPARTMeNT OF THE INTERIOR versciaed™ 40", ™ I priss gpamwmon xwo sonris. no
NMOCG - ARTESIA GEOLOGICAL SURVEY 0y 4.55 # 4‘ - ,
IMOST - BO335 < NDRXE NOTICES AND REPORTS ON WELLS | A7 | * ™ Worsw swiommms o ame i

) .
i-l" - sa{‘ém nEguse this for or proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—” for such proposals.)

1. & 7. UNIT AGREEMENT NAME
OIL [] oas D
WELL WELL OTHER

2.7 NAME Of,?&ffuméf G. DUNN V4 fﬁslﬁWEEWMI

3. ADDRESS OF OPERATOR 9. ZS‘ELL No.
____P,0, box 192 _Artesia, L. R -
4. LoOCATION OF WELL (Report location clearly and in ftcordance with any State requirements.* 1. NI T

See also space 17 below.) pfga)d ‘}aﬁ) W‘a

Z3I0°FSL and 2310 FEL Unly J I —

d SURVEY OR AREA

Sec. 33, T 6 3 7 26eli, K, P, Sec. 33 168 R 267,

14. PERMIT No. 15. ELEVATI, W, ther DF, RT, GR, ete.) 12 COUNTY OR PARISH TE
Y Araves Ao
6. 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
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLAXNS (Other) .
(NOTE : Report results of multiple completion on Well
B (Otker) Completion or Recompletion Report and Log form.)

i’{.ﬁ DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propose({h work.k If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

6=Z=l055 Started Drilling 6 3/4 hole with rotery Scols rrom liy!
a $o 1036' cored irea 1036 vo 109y,
6«30=196- Rar LO94tof 4" casing and circulstod cement with 200 saaks,

Tebellds revicretes cesing froa 1040 = 1053, 1070 - 1072,
1073 « 1076, 1075« 1030 with 3, 3/3" holea per %,

- | i
13. 1 hereby certify that the foregoing is true and correct A ge:‘zt . ll“l-‘l}é .
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- (C[:Espace for Federal or State office use)
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