~

Gy O 0.C.C

UN! D STATES SUBMIT IN TRIPLI 3¢ Eorm SProrel  4a misa,

(May 1963)

(Other instructions ¢ re-

DEPARTMEN 1 OF THE INTERIOR verse side) QA 10N AND SERIAL NO,
GEOLOGICAL SURVEY w W

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for pos 0 drill or to deepen or plug back to a different reservoir.
“APY N FOR PERMIT——‘ ..f<1r such proposa]s.)
K ol
1. R +- ] ' 7. UNIT AGREEMENT NAME

Cep T
oI ] uas [ Drilling v
WELL WELL OTHER s, - -

8. FARM OR LEASE NAME

21?‘-‘30% Petroleun Corperation . USA Buseell E. Nevtem

4.

14. PERMIT NO.

. ADDRESS, OF opmnu‘on s - 9. WELL NO.
Bex {8 - Hobbs, New Nexice - 88240 ey 19
'LOCATION OF WELL (Report location clearly and in accordance with any State requu-ements * 7’| 10. PIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface Kilaesand S Andves
11. sEC., T., B, M., OR BLE. AND

330' ML X 1650¢ Pk, See. 31 (Unit ¢ NR/A WW/A) o

15. ELEVATIONS iShow whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

Ressevelk Row Nexioe

16.

17 1

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 i ALTERING CABING
e - I
SIOOT OR ACIDIZE ABANDON* SHOOTING OB_ACID, | ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
»th i (NoTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Castus Drilling Os, spudded 12-1/A" hole ab 3300 P en 9~30-64. nmuu;
8-5/8" QD 244 J~55 easing was set at Ali' with 250 sx incor, Cement eireslated,
After WOC 18 hours, tested cesing with 1500 psi for 30 minstes. Test ON, Redused
hole to 7-7/9" at AlA' and resumed drilling eperatioms.

18. I hereby certify that the foregol&%%omt

. % ITALEY
SIGNED T & JTALEY mrie AYes Superintendemd 220 _M

(This space for Federal or State office use) PR

APPROVED BY TITLE B © DATE
CONDITIONS OF APPROVAL, IF ANY: T ‘

*See Instructions on Reverse Sidg
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