o ok, UNI~ D STATES
DEPARTMEN1 OF THE INTERIOR

GEOLOGICAL SURVEY

pid

re-

SUBMIT IN TRIPLI
(Other instructions .
verse side)

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

M Q145685

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to 4° &ﬂferent reservodr
Use “APPLICATION FOR PERMIT-—" for sunb proyesah

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

=y
1 ! 5 Qg{‘% ¥ < ;?", ;’?vii' N 7. UNIT AGREEMENT NAME
(‘J]w'lirfnr, E ‘\;VAESLL l:] OTHER m HLE L - Qd?n i
2. NAME OF OPERATOR .’ & ,:ﬁj 8. FARM OR LEASE NAME
__Pen smerican Petyolewn Cerporation s USA Rusaell E. Nortea
3. IELER 0

ADDRESS OF OPERATOR ] AR

4. LOCATION OF WELL (Repo i i

location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

2310 FSL X 928,75 FEL, See. 30 (Undt I, KE/A 5R/d)

14,

9. WELL NO.

17

10. FIELD AND POOL, OR WILDCAT

_Milnesand Sen Mves

“11. sEc., T., R., | SEC,, T., R, M., OR BLK. AND
SURVIY OB ABEA

30-8-35 MPX

"PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GE, etc.)

12. COUNTY OR PARISH| 13, STATE

h222' ROB

Roosawvels Newr Mexdce

16.

NOTICE OF INTENTION TO:

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

TEST WATER SHUT-OFF

PULL OR ALTER CASING

FRACTURE TREAT

SUBSEQUENT REPORT OF:

WATER SHUT-OFF REPAIRING WELL

MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®* SHCOTING OR ACIDIZING !

REPAIR WHLL (Other)

(Other)

CHANGE PLANS

ALTERING CASING
ABANDONMENT*

(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,
propesed work. If well is directionally drilled, give subsurface locations
nent to this work.) *

On 9=18-64, 4=1/2" 0D 9.5¢ J~35 casing was run and set at A77h'
Ineor. Tested m wth 2100 Pd Dor 30 mimstes,
AT23'=46" W/2 JBPF. Acidised with 790 gal.

and measured and true vertical

Test CK,

including estimated date of starting any

depths for all markers and zones perti-
(TD) with 250 ax
Perforated intervals,

On PT, well swabbed and flowed 38 BO X 22 BW 4n 9 hours. CGR 30°

o

18. I hereby certify that the foregoing is true and correct
'Z-f FRatl T
SIGNED G P mirLe __Area Seperintendest @ 0

(This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

*See Instructions on Reversé Gido T
ACTING sty

iy

INIE

[t

DATE
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