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SUNDRY NOTICES AND REPORTS ON WELLS ¢

(Do not use this form for proposals to drill or to deepen or plug back to a different reservedr.
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6. IF INDIAN, ALLOTTRE OR TRIBE NAME

OIL GAS

WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR
Socuthwest :roduction Lorporation

8. FARM OR LEASE NAME

3. ADDRES8 OF OPERATOR

Box 936, Roswell, New rexico 88201

Buffelc Vellay Com

9. WEILL NO. -

1 e

3. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

AT mrtner 1630 FNGEL, Sec. 35-T143-R27L

:‘(/i LJL orn

10. PIBLD AND POOL, OR “WILDCAT

Buffelo Valley :enn

11, sm., T., B, M., OR BLK. AND

SURVEY OR- K -
fec. 35-7148-k=27=
) N .ﬁ L] l .:r-
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. cOBNTY 6; 1fmsﬂ 13. STATE
3523 GL 3535' K3 Chaves - K.H,

16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO . SUBSEQU!N‘!" B!Pbk! oF: =

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON*

CHANGE PLANS (Other)

SHOOTING OR ACIDIZING

REPAIRING -WELL
ALTERING CASING
ABANDONM lw‘b"

U =

REPAIR WELL
(Other)

(NoTE : Report resu

Its of multiple completion ot Well
Completion or Recompletion Report and Log'form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,
proposed work. If well is directionally drilled, give subsurface locations and
nent to this work.) *

and give pertinent dates, including estimated dateTof starting any
meagured and true vertical depths for all markers gnd zones perti-

1-21-68: .erforated 8142-86 w/ 2 LuF
1-27-68: icidized perfs 8142-66, #167-73, 8176-96 w/600 gallonk MCi acids - :
2-2-68:

Freced perfs 8142-96 w/60,™¥ ggllons Gel water w/ 1/8¢ send per gallon.
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oata d=t. 4 e
ARTEL -, LFFISE
18. I hereby certify that the fgregolng is true and correct . Y
SIGNED ___- ¢ ST L TaM oL “Xploration ransger DATE - 2,3.‘“
(This spacet}Eade{a\ or State office use)
A §,D ' TITLE DATE -
1 S OF APPROVAL, IF ANY: Lo

"’/iégij Ny
<o 7, li\F\“ *See Instructions on Reverse Side

T



15e-498
622589-O~£96} * 371440 ONILNI¥d INIWNYIAOD 'S'N

’ ‘ v ‘JUdWUOPUBYR Y3 JO muwounna 03 Supyjoo| uopoadsu] [BUY 0§ PBUOIIPUOD
9318 [19M 918D pue ! [[2A4 Jo do} 2uyso[d Jo poyjaw ! afoq ay3 uy 3391 Luw jo dog &3 gidep oyl pus pajnd uiqny 10 J13uy ‘JuisedLub Jo Supaed. Jo poylawW ‘azfs ‘Junows ¢ s3nid aaoqB
pUB U3DAMIIq ‘Mo[3q paveld [BlI9)BW 13430 Jo pnu {sBnid juomoo Jo juemddeld jo poyjewr pue (mo330q pus doj) syjdap 4 IBIMIaYI0 10 JTOWID £q Jo PO1BAS J0U §1UdU0O pPIng
juBdyrusdis Juasaad QIIM S3U03 13730 Jo ‘Sdauoz dayonpoad juasaad Io J3UI0F AUV WO ¥IBP ! JUIWUOPUBQE 9Y) 10 suosyal gphioug Ppimoys sjr0das pus sssodoxd yons ‘uopljpps uj
'S3DPO 9)BIF 10/PUB [BIBPIY [BOO] A4 PII[NDAI § 88 UG BWIOJU) [BIOAdS Yons apnouj p{noys JUSWUOPUBYE JO s3I10dad jusnbosqns pus (oM B uopusqu o} spesododd : LT Wy

, Co e «.. 'SUOIIONIISUY OP1oads J0F PO [8ISPAF I0 97818
[820] JINSUCD "SJUIWAIINDAL 1BISPIF IIAA SOUBPIOIDB Uf PAQIOBIP 3¢ PINOYE: PUB] UB[PUI IO [BIIPIJ UO SUOIIBIO] »mﬁoaouao@uSﬁwwﬁaozanuoac;o.sﬁﬁ;Eoﬁ

90O 93818 I0/PUB [VIBPAL [BIO] 9Y) ‘WIOIF PIA[BIqO 9q LB JO ‘Aq PANBS] 8q [[[M IO MO[dG UMOYS I8 I3Y3e- ‘s9013081d puw s3INpedoxd [BUOIF8l I0 ‘BAIB ‘[BOOT
03 pIBAAX UM LpIeonaed ‘paprmqns aq 03 §3(dod JO loqUInu Y} pUB WI0F SIY3 JO 9Smr Y] JUTUIDUO0D suopouIIsuy [B1Ids A1gssa0ou Auy  ‘SUO[BMMISI PUB MB] 18IS
srquondde 03 jusnsand ‘9381 YONS W SPUB] [[B 10 ‘98BS AUB £q pa3daoos 0 pasordde i ‘pus ‘suolivInIar pue e[ [vidopog aiqeordde 03 Jurnsand spuw] uBIpuU] pusv (81D
-pag uo ‘pajuoIpul §8 ‘pajerdunod UdYm suojyeiado yons yo sjipdas puw ‘suogBIado NBm ulBIEY WI0g1dd 03 sresodoad Fuprmqns Joy pAuUBsOp S} WIG ST HAGICSY

- . nco_to?_—a:_



