(May 1063) UN "D STATES SUBMIT IN TRIPT ~ TE* Eﬁ&’;‘e?pﬁéﬁlﬁﬂ No. 42-R1424.

DEPARTMElx: OF THE INTERIOR ‘oicsiae) ™™™ ™ | 57 LEiSE DESIGNATION AND SERIAL No.
GEOLOGICAL SURVEY w—oma

SUNDRY NOTI&EE AND REPORTS ON WELLS 6. 1F INDIAN, ALLOTIEE OF TRINE NASE

(Do not use this form for proposa ‘dﬂll Nhgewlﬁ ug back to a different reservoir.
Use “APPLICATION FOR PER ¢h proposals.)

o 5 [0 ornm Feg 3 ] B MR

2. NAME OF OPERATOR 8. FARM OR LEASE NAME =~ -

David Fasken King-Davis ?odonx

3. ADDRESS OF OPERATOR

7. UNIT AGREEMENT NAME

9. WELL NO.
408 First Nationsl Bank 3ldg., Midland, Texas 79701 b
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* ~ 77| 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface Allison (Pann)
* ; 4 : 11, skc, ¥, ., M., OR BLK,
Unit-J, 1980' FSL & 1980° FEL of Sec. C, . B, M, OR BLE. AND
23, T-8-5, R-37-E
4G, 23, T‘s’s, R=37-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. GOUNTY OR PARISH 13f STATE

4029 DF Roosevelt New 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 PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING,
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) Jmmx_mm?_mm‘
(Other) (NOTE : Report results of multiple completion on Well

_ Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent 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.) *

(This well is the formax Sam Boren No. 1 King=-Davis Federal)
1. Cleanad out to T.D. of 9518' (GL meas) w~ith sand ump.
2. 1Installed 304 joints, 2-7/8" tubing set at 3501°.

3. Installed hydraulic jumys bottom hole cavity on 14" tubing seating
at 9493°.

4. Installed "free-tyoe™ hydraulic pump and put well on oroduction:
January 24, 1967.

18. I hereftiy c’ertitw T

g o e . -t

“stevEn o - TITLE _Agent pate _Jan. &, 1967
(This space for Federal or State ogce use) : -

APPROVED BY TITLE . . = YHATE
CONDITIONS OF APPROVAL, IF ANY: :

*See Instructions on Reverse Side
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