Oy Toe3; _UN ID STATES

DEPARTMEN: OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRI'  A\TE* Form approved, ]
(Other Instructioi 1 re |- _Budget Bureau No, 42-R1424.
verse side) 5. LEASKE DESIGNATION AND SERIAL NO.

_NM 0249872

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1.

01L GAS '
wELL L¥X WwEeLL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Delaware-Apache Corporation

8. FARM OR LEASE NAME

Midwest Federal

3. ADDRESS OF OPZRATOR

1720 Wilco Building

Midland, Texds- 79701 . . . .

N 9. WELL NO.

4. LOCATION OF WELL (Report location clearly and in accordance with any Stqte Pegtviremients,s

See aise spuee 17 below,)
At surface

1980" FS & EL

"10. FIELD AND FOOL, OR WILDCAT -

Vada Penn
11, SEC., T., R,, M., OR BLEK. AND
SURVEY OR AREA

Sec. 5. 795, R34E

14, PIRMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

Gr 4290.6'

120 COUNTY OR PARISH| 13.- STATE

| Lea " New Mexizo

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF y__ PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON®*

REPAIR WELL
(Other)

CHANGE PLANS

Check Approprate Box To Indicate

WATER SHUT-OFF
FRACTURE TREATMENT

SHOOTING OR ACIDIZING

! .
(othery __08S1Ng & Cement test X

o

Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

" REPAIRING WELL
ALTERING CASING ]

| ABANDONMENT®*

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)-

17. DESCRIBE PROIUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertirent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Spudded well at 9:45 AM 11-28-70.

Drid 15" nole to 384' and ran 10 jts 11-3/4" 42%# H-40 casinc, set at 384'. Cemented with

350 sx cement plus additives, circ 25 sx.
800# Tor 33 mins, held ok.

WOC 18 hrs. Nippled up BOPs, tested casing to

12-3-75 11" hole. Ran 143 jts 8-5/8" 32 & 24# K-55 casing (3958.22') set at 3951, -

Cemented with 375 sx cement plus additives.

for 30 mins, held ok.

WOC 18 hrs, Set BOPs, testgd‘to 15004,

18. I nereoy certify )

at the foregoing i.},tme and correct

. R ;
&~ ,%zﬁ 45 é& ’r”fﬂ TITLE

SIGNLD e,

Production Clerk

pars _ 12-21-70

(This space for Federal or State ofice use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, II' ANY:

=%__1_
Apany oTn RN pTa .
Aauu;;nﬁ iUR Hebl QE

pou 2o 19/0

*Sez Instructions on Rev*su-smg‘““”"':7;““” e VEY

HOzss, neW MEXICO




