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(May 1963) U. 'ED STATES SUBMIT IN TRIL  ATE* Budget Bureau No. 42-R1424,

DEPARTMENT OF, THE INTERIOR ey ruetlons on T | ESIGYATION AND SERIAL O:
GEOLOGICAL SURVEY; G )
8. IF INDIAN, C_ALLo'r'gg.'n @GR TRIBE NAME

SUNDRY NOTICES ﬂNQ" RE RTS ON “WELLS L

(Do not use this form for proposals to drill or to dee a different reservoir.
Use “APPLICATION FOR PERMIT---" uc . .
N b
1. 7. UNIT:AGREEMENT RAME
oIL GAS R N
WELL L’ WELL D OTHER P . :: -
2. NAME OF OPERATOR 8. FARM OR Lp}sl{»ﬁqnp
3. ADDRESS OF OPERATOR 9. WELT Wo. “ —~
3471 First Nstional Benk Kldg. Dallas, Texas B
4. LocaTiON OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POQH, OR WILDCAT
See also space 17 below.) ; .

At surface - w‘

G

1930' & 660' m 1} SEC,, T., B, M., ‘g;f“f‘m

annvn OR
Ses. 26 “o78; R3IB
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12>’_ceqnn oR rnlgﬂ 33 STATE
L34S X8 _Boosevelt - | N. M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Otkd' Bafc
NOTICE OF INTENTION TO : snnsmqunﬁ—nlmn or-
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF E - Bm'uamoﬁ WBLL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ! - -+ .0 ALTERING ‘CABING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING S0 Asmno‘ﬁm’nnr‘
REPAIR WELL CHANGE PLANS {Other) S 2
(NOTE : Report resiilts ot mnmple compleﬁon o Well
(Other) Completion or Recompletion Repsrt and Log form)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detailsy, and give pertinent dates, including estim#ted date & starting an
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all maﬂurk and zones pertiy

nent to this work.) * ,:

Cemented & 1/2" O. D. 9.5¢ casing at bL10! W/300 Sx on 9-15-66 a*é:as p-. |
Tested cag. W/1500# for 30". Tested O. K. Perforsted 4130, nm, 1&53,; Lase,

11804, L1923, L2196k, L2131, 42164, L229, L239%, L2k6, 4253, htés,—m wﬂ-un
Burless gun. Acidised W/2500 gal Spearhead Acid & fraced H/m,m pl lmm
¢ 30,000f sand. Recovering losd oil.

“
1

18. I hereby certify (oregolng is true and ﬁet sl

SIGNED'L() / W//‘ TITLE ___ Ppesident. i DATE _

(This space for Federal or State office use) v

APPROVED BY TITLE APQRQNED

CONDITIONS OF APPROVAL, IF ANY: - ) .
MAY. 25 136

*See Instructions on Reverse Side 4. L. ;SQADON
ACTING DISTRICT ENGINEER

Lje
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