F 9-331 N PR b
(Say To08) UNIT ™ STATES SUBMIT IN TRIPLIC Bﬁs‘;‘ez"’ﬁé‘::.n No. 42 R1424.
DEPARTMEN-I \)F THE lNTER]OR verse side) 5. LEASE DESIGNATION AND SERIALNO.
GEOLOGICAL SURVEY :
6. IF INDIAN, ALLOTTEE OB TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS -

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

3

1. 7. UNIT AGEEEMENT NAME -
0IL 8 GAS C
WELL WELL OTHER . .
27 NAME OF OPERATOR 8. FARM OR LEASE NAMB
Weldon Se Guest & I, Jo Wolfson Farrell Fedepal .
3. ADDRESS OF OPERATOR 9. WELL NO. "~ . ]
7 c/o Oil Reports & Gas Services, Inc., Box 763, Hobbs, M. M. 16 - R
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® - 10. FIELD AND PQOL, OR WILDCAT
See also space 17 below.) oo - = v
At surface C )y .

6560 FRL & 660" FIL of Section 28 I11. sec., %, ncu.,oxnr.x ARD

SURVII 0! :ARBA

Sec. R"
14. PERMIT XNO. 15. ELEVATIONS (Show whether DF, RT, GR, etec.) 12, coan' OR-PARISH| 13. s'nu
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data.
NOTICE OF INTENTION TO: SUBSBQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF RBPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT Amnnmc CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING . ABAHDONMENT'
REPAIR WELL CHANGE PLANS (Other)

(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report.and Leg form.) -

17. DESCRIBE PROTPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
proposedhwork k%f* well is directionally drilled, give subsurface locations and meastured and true vertical depths for a!lmukers and zones per
nent to this wor! - .

g

It is proposed to plug as follows: ' _I ) s

25 sacks across top perfs @ [219*

cut&pmhllz'mgnm%oo'
35 sacks acroos 4

§§m""‘“"““‘”“°’/§l’°"' |

acyoss 8 5 ghoe & ’ -
10 sacks &t suface castog 420

Mud betwsan all plugs - mx .0 be mintmm

of 25 sacks gel per 100 buls water. '

Location to be cleared and levelled.

18. I hereby ceyy that the foregol/g is tr}le and correct

ey
Etocld. é”/’; < TITLE Agent.

SIGNED

(This space for Federal or State office use) /

PRV
APPROVED BY TITLE \A\_w

CONDITIONS OF APPROVAL, IF ANY:

B B -
*See Instructions on Reverse Sﬂ“"{i et
r\._; W
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