F 9-331 e = - F ed.
(May 1963) UM "ED STATES Other instruction e Budget Burean No. 42-R1424.
DEPARTME..( OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC-360521
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTIC“ EPORTS ON WELLS
(Do not use this form for proposals to back to a different reservoir.
Use “APPLICATION FOR PE s.)
1. 7. UNIT AGRERMENT NAME
oIL X GaS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Jo H. duder Corporation Perry Fedaral
3. ADDRESS OF OPERATOR 9. WELL NO.
Suite 922 Vaugnn blaz., Hidland, Texas 2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface 3@ﬁth Prail'ie ?ield
-, . . - 11. sxc, T., B, M., .
660 F sast & Soutn Line, Sec, 17, Teda5,Re3b-f S taveronams
43¢, 17,T=8e3, Re3bat
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 18. STATE
&812.5% 2r. Roosevelt New Mexlco
18. 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 BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT ALTERING CASING
S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Surfaee 9“103
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED 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.) *

3pudded 3300 PP, l0-16-05, Drilled 12-1/8" hole to 7.0, #2487,

Set R24' of 8-5/8" 288 J-55 Casing, Cemented witii 173 saocks 3% gel,
23 CC, and 100 sacks 23 CC. Tested Casing to 1000F for 30 minutes,
neld Q.. ?lug downs al 1339 A, lﬁ-l?-éfh ’5'.(3.8. 312 Hrs.

18.

I hereby certify that the foregolng is true ani correct

SIGNED /?24/ /ﬂéfi AN / mree_ Digtriet Superintendenf.rn _ 10«25=05

(This space for f‘ederal or State oﬂice use)

APPROVED BY TITLE 49;;:
CONDITIONS OF APPROVAL, IF ANY: APPX "K\j o ':)

*See Instructions on Reverse Side
J. L. GOt ON
ACTING DISTRICT ENGIMEER
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