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F 9-331 " For. oved,
(May 1963) NITED STATES Ot onICATES Budget Bureau’ No. 42-R1424,
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESICNATION AND SERIAL NO.

GEOLOGICAL SURVEY NM 10866
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TEIBE NAME

(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.)

1. 7. UNIT AGREEMENT NAME

OI1I, GAS

WELL D WELL D oraze DXy Hole
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

i /
_ Be J. Dunigan, Jr, Fedexal Alpha. ... -
3. ADDRESS OF OPERATOR 9. WELL No.
Box 261, Pampa, Texas 79065 N

4. LOCATION OF WELL (Report location clearly and in aecordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Wimt

11. sEC., T., R., M., OR BLK. AND

1980 FSL & 990 FEL of Section 31 SUEVEY OE AREA
31-255 19B
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, G, ete.) 12. COUNTY OR PARISH| 13. STATE
None Lated Feb. 18, 1970 3804 kKB Otero Mexico
16. 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 PLANS (Other)

(NOTE : Report results of multiple completion on Well
(Other) Completion 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
proposedhwork.klf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

l. 3/16/70 set 30’ 20" used conductor pPipe with 8 yards of cement.

E
2. 3/25/70 set 275' uged 12-3/4" casing with cement circulated to surface Ce I'v Ep
WOC 18 hrs. Casing tested 10004 for 30 minutes. Pressure test o.k.

3. 3/28/70 set 1230' new 8«5/8" casing with cement circulated to surface.,

woc 24 hrs. Casing tested 1000# for 30 minutes pressure test a.k.

ARTEG, A g

AR BT P N

RECEIVED
MAY 4 - 1970

. 3. GEDLOCICAL wwieyry
ARTESIA, MEW MEXICL

-~ /
18. I hereby cer ,h'a]che foregohpg is_:'true and correct
7 080 ,
/ Py }
SIGNED; V,L//: YA (L /'-Z/?'/ZZ 2~ TITLE _____Agent DATE ___ 4/30/70

(This space for Federal or State office u‘e)/

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

POSES -
EPTED FUR e CORD P‘:JRI
ACC , %
= | *See Instructions on Reverse Side
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