(ay To08) UN! D STATES SUBMIT IN TRIPL'  'm+ Budget Burean’ No. 42 R1424.
DEPARTMEN'T OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURKEY HM-050480
e L it W 8y BT 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not us§ltJ11'i:lEx§an0rhll)g?!iEt§ dﬁll\jrbto EEPSRTIEg boa.clkq to»avdEitILelr-eSnt reservoir.
Use “APPLI;@EIOI’ FOF\PWI’W ; uch proposals.)
1. = 7. UNIT AGREEMENT NAMR
gc}]Ia‘LL g %“Sm D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
J.M. nuver Corporation Chaney TFedepal
3. ADDRESS OF OPERATOR 9. WELL NO. :
1300 Wileco Bullding, KKidland, Texas 79701 1
4. IS‘(;SAQIS%NSS;‘C;\'};I:{LI) élftt)s‘;r)grt location clearly and in accordance with any State requirements.* 10. mx_ﬁ}m AND POOL, .on WILDCAT
At surface He b&sl& ¥y Lower Ponn
1989 ' FSL & 8l0' FWL of Jecilon l?. ’f-.}.l-s, R-Bj-‘?..:, 11. sEcC,, T., B.,, M., OR BLK, AND
Lea County, iew Hexicc SURVEY OR amma
17=3113-3350
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
sianket 4354,5 GR . Les Hew 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-OFP . REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING -
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING I ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) b I’Od uc & C&Siﬁ,‘% . X—
(Other) (NoTE : Report results of multiple completion on Well

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
proposedthwork.k gf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

Drilied 7-7/8" nole te 10,300'. Ran ,-1/2" 1594, aad 174 casine, Set
at 10,300%, cemented w/40% oo o Dicor Class "CY with A7 esil/sx.  Tdan
teaperature survey, tu, cero.t L TUUlY, DProsoure LoBbca casla o
3000 P35I for 1-1/C hbourc, bh=.o Oh.

e

18. I hereby certify that the foregoing is true and correct

SIGNED ;aAéfr/7724¢q;/wx{ moee _PiStrict Production Supgfs June 27, 1968

(This space for Federal or State office use)

APPROVED BY TITLE QPPRQAYF D

CONDITIONS OF APPROVAL, IF ANY:

JUN 28 1968

, J L GORDON
AGTING DISTRICT ERGINEER

*See Instructions on Reverse Side
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