Form 9-331

(May 1963) SUBMIT IN TRIPY -

UN—-—ED STATES (Other instruction
DEPARTMLI:.« OF THE INTERIOR verse stae)

GEOLOGICAL SURMBHRS QFFICE Q.C. €.

ATE*
re-

Form approved.
Budget Bureau No. 42-R1424.

§. LEASE DESIGNATION AND SERIAL NO.

Federal uH U05997

(Do not us§.::1h§25anoer19pIsla$sE£ dﬁlhoerto EeEpPe%z;:lii?;c oﬁwe eroir.

Use “APPLICATION FOR PERMIT—"

. 8.°IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNXD AGKRZEMENT NAME
oIL GAS
WELL WELL OTHER . oL

2. NAME OF OPERATOR 8. FARM OR 5:4@ NAMB

NoneUparator:
Champlis Petroless Compaay  sayren imerisan 041 Cempamy

9. WELL NO.. ]

2

'

Fy Os lbex 19T, W* Yexas
- LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
ACeriiogE0! Fil & 1960% FML, Sestfon 30, TeTeS, bed3ei
Htate Unltel

|'11. sEC,, 7., B, 3., OB

10, #15LD AND POOL, OR_WILDCAT
e

SURVEY OR AREA

Fots 30, Ta7%E, fedjel

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

12, COUNTY OR PARISH[ 13. STATE
e ey

i

_|Mew Hexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Oﬂi_ﬁ Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIBING WBLL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING ,CAS_]NG

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

(Other) 3 ]
(NoTE : Report "results of multiple completion on Well
Completion or Recompletion Report and Log form.)

ABANDONMENT®*

REPAIR WELL

(Other)

CHANGE PLANS

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
proposed work.
nent to this work.) *

Eitten & Eortem
haie to %3'-

including estimated date of starting any
If well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones perti-

18. I hereby certify that the foregoing is true and correct

SIGNED ;/7 / IR L\Tjt_]'_m TITLE WW

(This space for Federal or State office use) B

" DATE M “ V7 A

APPROVED BY TITLE A—per—rr-s., . DATE
CONDITIONS OF APPROVAL, IF ANY : AT s iy
MAD g na
;n/h ) 18blj
*See Instructions on Reverse Side
“h e :

ACTING qinvony P



Instructions

Genoral: Thig form is designed for submitting proposals to perform certain well operations, and reports of such operations when completed, as indicated, on Fed-
eral and Indian lands pursuant to applicable Federal law and regulations, and, if approved or accepted by any State, on all lands in such State, pursugnt to applicable
State law and regulations. Any necessary special instructions concerning the use of this form and the number of copies t¢ be submitted, particalarly with regard to
local, area, or regional procedures and practices, either are shown below or will be issued by, or may be obtained from, the local Federal and/or State office.

Item 4: If there are no applicable State requirements, locations on Federal or Indian land should be described in accordance with Federal requirgments. Consult local
State or Federal office for specific instructions. . :

Item 17: Proposals to abandon a well and subsequent reports of abandonment should include such special information a® is required by local Federal and/or State offices.
In addition, sueh proposals and reports should inelude reasons for the abandonment ; data on any former or present _productive zones, or other zones with present significant _
fluid contents not sealed off by cement or otherwise ; depths (top and bottom) and method of placement of cement plugs; mud or other material placed below, between and
above plugs - amount. size, methad of parting of any casing, liner or tubing pulled and the depth to top of any left in the hole; method of closing top of well ; and date well site
conditioned for final inspection looking to approval of the abandonment.

U.S. GOVERNMENT PRINTING OFFICE : 1963—O-685229
067-981

-

WSS 1108 1,88

CHoE2C



Form 9-331C
(May 1963) (Other instructio
reverse side)

UN11ED STATES
DEPARTMENT OF THE INTERIOR

ceoLoc{HBSAEFICE 0, ¢, ¢,

SUBMIT IN TRIPY ~E*

Form approved.
Budget Bureau No. 42-R1425.

=

9. LEASE DESIGNATION AND SERIAL NO.

Federal RM 0108997

R PLUG BACK

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

APPLICATION FOR PERMIT T IL ER
la. TYPE OF WORK

DRILL ] DEEPEN [] PLUG BACK [

b. TYPE OF WELL

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

Farrell-Fedoral

9. WELL NO.

2

10. FIELD AND POOL, OR WILDCAT

OIL GAS SINGLE MULTIPLE

WELL WELL OTHER ZONE ZONE
2. NAME OF OPERATOR M“%‘MN‘S

Champlin Putrolsum Company  yarpen Aperican Oil Company
3. ADDRESS OF OPERATOR

P. 0. Box 1797, Midland, Texsas
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.*)

At surface

660' FEL & 1980* FNL, Bection 30, T-7-S, R~33-E
State nit-R

At proposed

Undasignated

11. SEC., T., R., M., OR BLK.
AND SURVEY OB AREA

8ec. 30, T-7-8, R-33-8

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE*

16 Miles West Of Milnesand

12, COUNTY OR PARISH

Foosevelt

13. STATE

Mexico

16. NO. OF ACBES IN LEASE
”
320

DISTANCE FROM PROPUSED*

LOCATION TO NEAREST

PROPERTY OR LEASE LINE, FT.

(Also to nearest drlg. unit line, if any)

15.

17. NO.:OF ACRES ASSIGNED
TO THIS WELL

19. PROPOSED DEPTH

45001

DISTANCE FROM PROPOSED LOCATION*
TO NEAREST WELL, DRILLING, COMPLETED,
OR APPLIED FOR, ON THIS LEASE, FT.

18.

20. ROTARY OR CABLE TOOLS

Rotary

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

Est. 4403' GR

21.

22. APPROX. DATE WORK WILL START*

3-11-66

28. PROPOSED CASING AND CEMENTING PROGRAM

SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH

QUANTITY OF CEMENT

8-5/8"
hel/2"

350!
45001

12-1/4"
7-1/8"

20f, H-ho
9.5#, J-55

Blow Out Preventer Program:

__ 225 sacks

o 3¢ $af

We intend to use a 10" Ser. SC0 Shaffer Double Hydraulic Blow Out Preventer

with blind rams and pipe rems.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive zone and proposed new productive

If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths.

Give blowout

zoue.
preventer program, if any.
24.

SIGNED // 7 / / (1 Tl T H'/" Brown,,,, . District Superintendent

DATB 2‘@.&

(This space for Federal or State office use)

PERMIT NO. APPROVAL DATE

TITLE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY :

e
e T >
o - v - - -
e, " DATE - e
b AT ; :"'-.0
\ o 350
v o AT

*See Instructions On Reverse Side
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