Form 9-331

(May 1963) SUBMIT IN TRIPLIC

(Other lustructions
verse side)

UNI" O STATES
DEPARTMEN: OF THE INTERIOR
GEOLOGICAL SURVEY

X

Form approved.
Budget Bureau No. 42-R1424.

. LEASE DESIGNATION AND SERIAL NO.

NM U3631

o«

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not w:e this form for proposals to drill or to deepen or plug back to & different reservoir.
Use ‘'APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

-

OIL (A8
WELL WELL

]

OTHER

7. UNIT AGREEMBNT NAME

3. NAME OF OPER.TOR

8. FARM OR_LEASE NAME

shelly GLL Cowpaay Las Croces B
3. "ADDRESS OF OFERATOR 9. WELL NO.
£, Ue. Lox L1351, Hidland, Texas 79701 &

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

1274° FHL and 2050’ PUL, Section 30-88-3TE

10. FIELD.AND POOL, OR WILDCAT

Allison~Penn.

11. sBC,, ¥., R., M,, OR BLK. AND
SURVEY OR ARBA

A1=55«270
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
4Uh2' o8 | icosewelt Pew Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTI'E OF INTENTION TO: SUBSEQUENT REPORT OF :
- o I .
TEST WATER 3HUT-OFF PULL OB ALTER CASING ; WATER SHUT-OFF BEPAIBING WELT,

FRACTURE TRIAT MULTIPLE COMPLETE FRACIURE TREATMENT

SHOOT OR ACIDIZE ABANDON®*

REPAIR WELL CHANGE PLANS

SHOCTING OR ACIDIZING

- ALTERING CASING |
ABANK;ONME&_‘T' N
Traulfc wiln beam-/ ,{}&

s

E

(Other)

(Ome,ﬁ.‘puce (334 I
(NoTE : Report results of multiple completion ?gn Wil
Completion or Recompletion Report and Log form.)

[
=4

. DESCRIBE PROPISED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well 1s directionally drilled, give subsurface locations and meagured and true vertical depths for all markers and zones pertl-

nent to this work.) ¢

1. rMoved in and :igged up workover xig 8/17//u.

2. i drill pipe, washover plpe and mill.

3. Drillec Saker packer at 9348° = 9550', s puiled. )

4. Reram ;-3/3" O tubing and set &t 9615° with seating nipple at $G02%, perfovatiens
g6us" - 96ue",

5. Kan rods and puep aed installed besa pwping unit. Tested. R

6. Eeturned well to producticn status August 31, 197y, producisg ivd Bhls, oll, wo

format..on.

water ond no g through $-1/27 0D casing pervforatioas 9554

- st of the Welfomsp

18. 1 hereby certity that the foregoing is true and correct

J. b Aveny

stevep _[Signed

(This space f£)r Federal or State office use) e e
l’! gn :‘ :T?’ TrN s
oS P

APPROVED BY TITLE LA L S

CONDITIONS OF APPROVAL, IF ANY: r
/ CUn
NI

*See Instructions on IfeVeli:e Side L
HOBR
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