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Sy 1088) UN'TED STATES SUBMIT IN TRIPT"“ATE: Bodget Buseas No. $-R1424.
DEPARTME| ) OF rHE INTERIOR verse side) J. LEASE DESIGNATION AND SER{AL NO.

GEOLOGICAL. SURVEY i 036718
6.

SUNDRY NOTICES AND REPORTS ON WELLS IF INDIAN, ALLOTTEE OR TRIBE NAME

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

1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR — §. FARM OR LEASE NAME
pd . D ~n Torar 1
. m ‘\/ e‘_ouO- Sucd a
Dalnort ©311 Loro
3. ADDRESS OF OPERATOR 9. WELL NO.
2),71 First “ational Bank Blds., Dallas, Texas 75202 ) i
I. LocCaTION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface T
oGOr FE 2. 1650t Fni Wildezt
L Or FS & 105 ok 1l. SEC., T., R., M., OR BLE, AND
SURVEY OR AREA
ot QT
20~155-25%
14. PERMIT XNO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COGNTY OR PARISH| 13. STATE
Chaves’ Nelia
18- Check Appropriate Box To Indicate Nature of MNotice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF I 1 REPAIRING WELL
i
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT I % - ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SFIOOTING OR ACIDIZING | [ ABANDONMENT*

(omw)§g~g, surface casing

(Note: Report_results nf multiple completion on Weill
. Cnmpls-tmn or Recompletion Report and Log form.)

17. DESCRIBE PROTOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well i3 directionally drilled, give subsurface locations and meustired and true vertical depths for all markers and zones perti-
nent to this work.) *

REPAIR WELL

(Other)

CHANGE PLANS

Bl Ko arllllnp Corp. spudded April 28, 1975, at 5:15 P.l. Ran 7 joints
of 8 5/ ths = 20¢ casing to 318 and caﬂe:r,ed with 200 Sx Class "GH
+ 2% 0.0, Circulated SO Sx. WOC 18 hours

Tested 600 for 30%. Pressure neld O.4. -

RECEIVED

MAY 5 1975
Q.C.C.

ARTESIA, OFFICR

WMAY - 2 1975

U. S GEuLOCfo... SURVEY
ARTESIA, NEW y MEACE

18. I hereby certify that the foregolng i true and correct

e ( 44 o :
SIGNED £ £.gm7 /// /"/ - /‘ ) rirLe _Geolozist DATE Li~29-75
(Thls space fog)led;;gi State office use)
- _!\,,,,, E
e rﬁg;gcﬁﬁ BDYBY TITLE DATE
(]! ITIO\S OF APPRO

, IF ANY:

*Goe Instructions on Reverse Side




