(May 1963) UNI™~D STATES %8335,“‘1,};‘“5%{?‘;@: Rt Rirean No. 42-R1424.
DEPARTMEP\ - OF THE lNTERlOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY . W-072477
6.. IF INDIAN,  ALLOTTE® OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS T I, moTRRe ©

(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. s T ; 7. UNIT AGREEMENT NAME
.
0IL GAS C
WELL WELL OTHER : .
2. NAME OF OPERATOR 78. FAEM OR LEASE NAME

Stolts & Company<Clark __bolly

3. ADDRESS OF OPERATORE 9. WELL NO.

[
c/o 011 Reperts & Cas Services, Box 763, Hobbe, New Mexico | ‘
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) . L :

At surface . m m m
11. sEc,, T., B, M,, OR BLK. AND
1980° FSL & 1980° FEL of Sestiom 17 -

SUBVEY OR

See 17, T118, RIIE

14. PERMIT NO. 15. ELEVATIONS (Show -vhether DF, RT, GR, ete.) 12, €OUNTY OR PARISH| 13. STATE

16. Check Appropriate Box To indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENY REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF RBPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING . AB‘ANDONMEN&'
REPAIR WELL CHANGE PLANS (Other) 7 ; -
(Other) (NOTE : Report results of multiple céompletion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent ddtes, including estimated date of starting any
DmDOSEdthwork'kgf' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers ‘and zones perti-
nent to this work. o o 3

Spudded 17" hole 12/21/67. Cemented 13 3/8" 484 J-%3 -
casing at 383 feet with 400 secks clase H 2% calciwm .
ulated. WOC 24 hours and pressure tested cesing with
2004 for 30 minutes, test O.K. _‘
Comanted 8 5/8" 240 & 32¢ J-35 casing at 3722 feet
with 220 sacks vegular Feamix, 3% gel, 2% caleiwm :
chiovids, Plug down 3:00 PM 12/28/67. WOC 12 hours -
and prassurs test casing with 12004 for 30 minutes, -
et 0.K. AT

18. I hereby certﬂﬂh’at the foregping is true and correct . S S
SIGNED  ? 3 E___Agent para__ M 3/68

('This space for Federal or State office use)

APPROVED BY TITLE AP PROV EQATE

CONDITIONS OF APPROVAL, IF ANY:

JAN 41388

* , .
See Instructions on Reverse Side J L GORDON

ACTING DISTRICT ENGINEER
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