Form 9-331 U
(May 1963) .

'ED

GEOLOGIC

DEPARTMENT OF THE INTERIOR

~

Form approved.
Budget Bureau No. 42-R1424.

. LEASE DESIGNATION AND SERIAL NO.

ld!r - m

SUBMIT IN TRIX TE*
(Other instructions o¥ re-
verse side)

STATES

AL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

for proposals to drill or to deepen or plug back to a different teservdir.

(Do not use this form

. IF INDIAN, ALLOTTEE OR TRIBE NAME

Use “APPLICATION FOR PERMIT-—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
o1L GAS
WELL WELL OTHER
2. NAME OF OPERATOR ' 8. FARM OR LEASE NAME
Josgmi 1. O'MEjL, JR. FrogaaL "L"
3. ADDRESS OF OPERATOR 9. WELL NO.
410 vesy Onio, Miotand, Texas i
4 LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® - 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

Locares 1980 FL & 660' AL or Segc. 17

UNpE S tanATES

11. szC., T., B, M., OR BLK. AND
SURVEY OR AREA

Sec, 17, T-8-5, R-37-€

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

4044.6' GR 4033' X8

12. COUNTY OR PARISH

RoosgvELY

13. STATE

R,

186.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFPF
FRACTURE TREAT MULTIPLE COM
SHOOT OR ACIDIZE ABANDON®*
REPAIR WELL

(Other)

CHANGE PLANS

PULL OR ALTER CASING

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

WATER SHUT-OFF ‘REPAIRING WELL

PLETE FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT*

(Other)
(NoTE : Report results of multiple compietion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clea
proposed work. If well is directionally dri
nent to this work.) *

Scrrenegn 25, 1965,

1. Ser 100' cosment

2. Swor 44" casine

a.

4, 10 sacx mLua in
TOP OF PLUG.

S.

rly state all p
give

ertinent details, and give pertinent dates, including estimated date of starting any
ace locations and measnred and true vertical depths for all markers and sones perti-

THIS WELL WAS PLUGGED.
PLUS AT 4BTS'-4TTS’.

AT 1520°, piackp 100" cement mLuc AY 1ST0° 1o 14707,

100' cemguy sLue AT 390' vo 200°,

TOP OF SURFACE AND LY 4% REGULATION MARKER N

CLEANED UP LOCATION AND SOVERED PITS.

Prosucr 1on CLEax

18. I hereby cer that the foregoing 1s true and correct
stenmp A7 ':/ t ’& ;:(:
)

TITLE
(This space for Federal or State office use)
APPROVED BY TITLE 3 -sj e DATE
CONDITIONS OF APPROVAL, IF ANY: AT “,';\ib,’;:—;:’
g o Reae I
My ~
CEC 1965
*See Instructions on Reverse Side
J e, Gty
i L O LY
A ‘r‘ ] A aatl o
CTING DISTRICT ENgINEFe
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NEW MEXICO OIL CONSERVATION COMMISSION

‘ Ut o Il es 01058
OPERATOR  JosepH I. O'NeILL, JR. ADDRESS 410 WesT OH10, MIDLAND, TEXAS
FIELD UNDES IGNATED LEASE Feoerat “L" WELL NO. 1

LOCATION 1980'FNL & 660'FWL of Sec. 17, T-8-S,R-37fE, RoosevelLT, NEw MEXIcO

DEVIATION RECORD

306! - 1 pea.
928' - 3/4 "
1511t - 3/4 "
2229 - 3/4 ™
2949 - 3/4 "
3664 -1 "
4072* - 3/4 "
4380* - 1/2 "
4722' - 1/4 "
4882' - 1f2 "

CERTIFICATION OF PERSONAL KNOWLEDGE OF DEVIATION RECORD:

| HEREBY CERTIFY THAT | HAVE PERSONAL KNOWLEDGE OF THE DATA AND FACTS PLACED ON
THI1S FORM, AND THAT SUCH INFORMATION 1S TRUE AND COMﬁLEiFE.

: 4 / ? N
S1GNTUORE

JOSEPH |, O!NEILL, JR,
COMPANY

STATE OF TEXAS
COUNTY OF MIDLAND

. BEFORE ME, THE UNDERSIGNED AUTHORITY, ON THIS DAY PERSONALLY APPEARED
Roy L, BLANTON , KNOWN TO ME TO BE THE PERSON WHOSE NAME IS SUBSCRIBED
HERETO, WHO, AFTER BEING DULY SWORN, ON OATH STATES THAT HE 1S ACTING AT THE
DIRECTION AND ON BEHALF OF THE OPERATOR OF THE WELL IDENTIFIED IN THIS INSTRUMENT
AND THAT SUCH WELL WAS NOT INTENTIONALLY DEVIATED FROM THE VERTICAL.

PRODUCTI0ON CLERK

TITLE

SWORN AND SUBSCRIBED TO BEFORE ME, THIS THE _ 27 DAY OF SEPTEMBER ,19 65
) ' -

My Commission Expires June 1, 19¢% 7
ANNA L. NEUSTARDTER NoTARY PuBLIC IN AND FOR MIDLAND COUNTY.



Form 8-331 - . F d,
(May 1963) U™ TED STATES SUBMIT IN TRI'  “ATE* Budget Burean No. 42-R1424.

DEPARTM...T OF THE INTERIOR rtemesiaer "™ ™ 5 gus
GEOLOGICAL SURVEY “;“s’ Wm

SUNDRY NOTS&?@@N REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for propos: ﬁepq g ggzg back to a different reservoir.
proposa S

Use “APPLICATION
7. UNIT AGREEMENT NAME
01L [EI

GAS D
WELL WELL OTHER

2. NAMWWTCT. °'* ‘t‘,’ “. 8. iABM OR LIW{‘AME

3. Anonmwwmw 'e‘ n.nm’ .‘tu‘ 9. wmi NoO.

4:'7'gocuilox oF WhiLLb(lRep(;rt location clearly and in accordance with any State requirements.* "7 | 10. FiELD AND POOL, OR WILDCAT
ee also space 17 below. ‘h"' N A
At surface ' Tee

u“"ﬂ mt m ‘ ssot M or ¢ 17 11, slg{}:.. n..on;., onAnm:. AND
% . 17, Y-8-8, R-37-E

14. PERMIT NO. 15. WONS'(SIIOW whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
ORB EVELY NN,
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-OFF REPAIRING WELL .
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(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 perticent dates, including estimated date of starting any
proposedthwork klf* well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.)

*UCLLWWY*WI“U&C“*&’.@D’?LWG?GB‘Mlﬂ“
OUT OF THE CABING STUDR,

A 100' pLua rmow ATTS' vo 4878¢/

17 41" cABING 15 CUY AND PULLED DELOW BASE OF SALT, PLACK a 100°
PLUG AT BASE OF SALY.

A 100" sLUG IN THE ANNYORITE BEZCTION AT APPRON, 2300,

A 100" sLuG ACROSS THK SNOL oF THE 8 B/B' casine.

A 20* PLUG IN THE TOP OF THE SURPACE CABING.

AT LEAST 10 POUNDS VD LADEN FLVID SHALL BE PLACED BETWEEN ALL
PLUGE, AND A REGULATION MAREER PLACED IN THE TOP PLUG.

18. I hereby ce that the foregoin is true and correct 3
/?’7 ,_,._t:_: Production CLEmx 8-27-68

SIGNED TITLE DATE

(This space for Federal or State office use)

APPROVED BY TITLE _—___APPR
CONDITIONS OF APPROVAL, IF ANY:

cr PN
‘J{'.'P’ r) ‘IQr‘

*Gee Instructions on Reverse Side
4. . GORDON

ACTING DISTRICT ENGINEEK
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Form 9-331 i )
T . SUBMIT IN TRI
(May 1963 (Other instructic

verse side)

U™ TED STATES
DEPARTML..[ OF THE INTERIOR
GEOLOGICAL SURVEY

TATE*
Jn re-

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.

Form approved,
_ Budget Bureau No. 42-R1424.
0. LEASE DESIGNATION AND HERIAL NO.

—_N.M,040758

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Use “APPLICATION FOR PERMIT—" for such proposals.)

]

011,
WELIL

GAS
WELL

X

OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

8. ¥ARM OR ILEASE NAMR

¢

JOSEPH 1. O'NEILL, JR. FEDERAL L
ADDRESS OF OPERATOR 9. WELL NO.
410 West OHto, MiIDLAND, TEXAS 1

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

LocaTeo 1980' FNL anp 660' FWL of Sec 17

10. FIELD AND POOL, OR WILDCAT

UNDES IGNATED

11. sEC., T., R., M., OR BLK, AND
SURVEY OR AREA

sec 17, T-8-S, R-37-E

14. PERMIT NoO. 15, ELEVATIONS (Show whether DF, RT, GR, etec.)

4044.6 GR 4053' KB

13. 8TATE

N.M.

12. COUNTY OR PARISH

ROOSEVELT

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-OFF ! ‘ REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT | X | ALTERING CASING

SHOOT OR ACIDIZB ABANDON®* SHOOTING OR ACIDIZING X ABANDONMENT®*

REPAIR WELL CHANGE PLANS (Other) L

(Oth (NoTE : Report results of multiple completion on Well

er) Completion or Recompletion Report and Log form.) o

17. DESCRIBE PROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimuted date of starting uny

proposed work.
nent to this work,) *

ScHLUMBERGER RAN SoNtc Log, GamMa Ray, LATERLOG, AND MICROLATERLOG.

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pectl-

PERFORATED

w/3/8" ScHLUMBERGER "CRACK JET" AT 4833', 4837', 4840°', 4844', 4846', 4848',

4853', 4858°".

RAN 157 JTS. TUBING PLUS 2 = 6", PLUS 2 - 4' suss oF 2-3/8"

4.70# EUE vBG. AND SET AT 4860.25' RDB. 5-15-65 TREATED w/500 GALS LST CARDINAL

SPOTTED OVER PERFS AND LET SET 1 HR.
S| O PRESSURE.

ACiD.
BREAK.
GAS.

TreaTED @ 1000 psi AT 1.2 BPM, NO BREAK.
RECEIVED STAIN OF OIL AND WATER.

PREPARING TO INSTALL PUMPING UNIT AND TEST.

TREATED AT 400 Psi anp 2 BPM, No
STARTED SWABBING TO PITS, RECOVERED TRACE OF OIL AND
5-16-65 RIGGED UP CARDINAL AND ACIDIZED w/1000 GALS. REGULAR ACID.

St 5 Min O PRESSURE.
5-17,5-18-65 PIcKED UP MODEL R PACKER PRE=
PARING TO REACIDIZE W/5000 GALS AND BALL OUT TREATMENT. TREATED WITH w/

ACID AND BALLS, GOOD TREATMENT. Now swABBING 8 BBLS. FLUID, 10% olL, Nmna$mm

SWABBED,

'&.‘1: :

5-20-65

DATE

18. I hereby certify that the fgrego. is true and correct
sxGNE@ o M rrrrs PRODUCT 10N CLERK

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




