F 9-331 - - .l ‘ Form 1.
(May 1963) UNI" ) STATES SLBMIT IN TRIPLIC Budgeéi p}%ggﬁ No._i2-R1424.

DEPARTMEN1 OF THE INTERIOR torsesiae) ™" ¢ ® |5 T5ise pBsIGVATION AND SPRIAT ¥o.
GEOLOGICAL SURVEY %142'.’}4 ,
SUNDRY NOTICES AND REPORTS ON WELLS 17 TADIAT, RLLOTIEE OF ThIZE Naus

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

o

1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME T
Belco Petroleum Corporaticn U. S. Coastal
3. ADDRESS OF OPLEATOR 9. WELL NO.
2000 Wilco Building, Midland, Texas 79701 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*® 77| 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Hi ]dcat

11. SEc,, T., R, M., OR BLK. AND
SUBVEY OR AREA

Gul' FS&EL's of Section 31 Sec. 31, T=9-5, R=33-F

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
vatad J=19=71] 4223 GR Lea N.M
18. 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
I

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING . ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) i

(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 meastred and true vertical depths for all markers and zones perti-
nent to this work.) *

.

Jrll ed 11" hele to 3361°. Finisnec hole at 5 p.m. 10«6-71 #ST. Ran 112 joints
(}37") of H=5/8", 28 & J’? casing, set at 3560'., Cemented casing with 490 sacks
Llas H* with 2% CaCI Plug dowix at 1 a.m, 13-7-71 MST, HOC 12 hours. Driiling

= .

18. 1 hereby certify that the foregoing is true and correct’

SIGNED 4;_%2&4&:.; , TITLE _Listr_lL_Eugmeer— DATE _li=}ba71

(Thls space for Federaﬁl‘or State office use) e cmeiie e

APPROVED BY s TITLE - - T " DATE ;
CONDITIONS OF APPROVAL, IF ANY: , : :

*See Instructions on Reverse Sidd- - ‘

i




=
-=
D <3
[ )
- -
_.xul_ N~ o=
S, o &
-~ — =
- ».1.,.v Av.n -
w
_..._..h ~ oo
—_ IS yas ]
. [ R=]
E L) ==
Qo5
,{.,.i_ (o)
[z =
: S
S8V - LV '
622S89-O--£961 : 301340 ONILNI¥A INIWNYIAOD '$'1
. ' Juauruopusqe 3y} Jo (8anadde o3 Juryool uorjoadsui [BUY J0J PIUOTIIPUOD

9IS [0 0Jep pue [ 2a Jo doj uisol Jo poyyeul fajoy oyl ut 1391 Luv Jo dog o3 yadap ay3 puv pornd Jurqny 10 19u ‘Suised Auw jo Jurjaed Jo poyjpur Vzis ‘Junows | ssngd 3A0(B
puB Ud0sjaq ‘Mopq paarid [erigjew 183 10 pnw fsingd Judwed Jo juswaws[d Jo poyjawu pue (woejoq pur doj) sqidap {9sImisgio I0 Juduiadd £q JJO PI[EIS JOU SIUSIUOD pmpg
JUBHYIUES Juosoad qITM $0U0Z 10430 10 ‘sdu0z da3onpoud juasadd 10 Jounloj Aug U0 BIBP { JUIWUOPUBYE oY) 10J SUOSBII IPN[2UL piioys sitodad pur spesodoxd yons ‘aon)ippe uy
'SP 9)u)y 10/PUL [BI2PI [Bo0] £ paIINbLL ST §B UOIjBWIOZUL [BIHAAS YoOs SPN[HUL PINOYS JUIWUOPUBQE Jo $310dd Jusnbasqus pus [(om B8 uopueqe 03 s[gsodoad : 21 W)

, "SUOTIONIISUT OPYLoads 10J 90gJo [BIIPIY I0 8IS
EoEﬁ:m:cO.mu:w:_ou_:ku:E..:.v,m::BwuzﬂtogmﬁcwﬁtmmcwcE:::mcaﬂnn_ccmnomﬁovwhQCm:czmco__wEoEwp_zcmiSEwwzau:amdo:wuaohmﬁum"va:

OMPO JBIS I0/DUE [BIIPI [BI0] YT ‘WoI paulvqo 3q £BUI Jo ‘Aq PONSST 8 [[IA JO MO[E(Q UMOUS 008 J2Y3I0 ‘Soo1joBld pue sdanpasodd [BUOISI J0 ‘BaIB ‘[BIO]
01 paesad s Spemondud ‘payjruqus 3q o) s91dod o oquinu 9yl pue wWIoy Sy} Jo 9sn 9y} JUIULOIU0) SUOLIIRIISUT [Bliods AIBSS00aU AUV 'SUONIBIMIII pue Mgl 93818
aiquotdde o) Juvnsaud ‘vl yons Ul spur] (IR 1o ‘ojels Auw £q paploosor do poaoddde J1 ‘pur ‘suonrnEsd pur meq [Riopoy dqesridde 03 juvnsind spuv[ uBIpU] PUB [BII
-D4 uo ‘pajworpul se ‘pageldwos usym suonelado yorls jo s310dad puw ‘suoneiado [[am UIBl0 mlograd 03 sjesodoxd Furijiugns J0J paudisap S1 WJIOY SIY,, ‘[eicudn

suolONysu)



