Form 9-331

(May 1963) SUBMIT IN TRIPY

(Other Instruction
verse side)

UM TED STATES
DEPARTME... OF THE INTERIOR
GEOLOGICAL, SURVEY

"TE
re

Form approved.
Budget Bureau No. 42-R1424.

LEASE DESIGNATION AND SERIAL NO.

5.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this rorm for prop 8 to dr t e(-pen or plug back to a different reservoir.
se APPLIC;%I@&FM E for such prop

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
oI cas [ ]
WELL weLn Ll oramr
2. NAME OF OPERATOR 8. FABM OR LEASE NAME
3. ADDRESS OF OPERATOR 9 wm,L NO.

3

LOLAT]O\ OF WELL (Report locason clearly and in accordance wi‘t’ﬂ anyﬁma requ!rementl .

See also space 17 below.)
At surface

660 FSL and 1980 FEL

10. FIELD AND POOL, OR WILDCAT

11.  sKC., T., B., M., OR BLE. AND
SURVEY OR AREA

bl g - -

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

4325.5 GL

12, COUNTY OR PARISH| 13. STATE

Roossvelt | New Mexic

18. Check Appropriate Box To Indicate Nature of Notice, Report, or

NOTICE OF INTENTION TO:

TEST WATER SEUT-OFF PCLL OR ALTER CaASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHGOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

SUBSE(

» -
,

Other Data

JURNT REPORT OF :

REPAIRING WRLL
ALTERING CABING

-

ABANDONMENT*

(Other)

(Other) Completion or Recom

(NOTE : Report result

s of multiple completion on WellL_
pletion Report and Log form.)

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

Spuddad: 5-20-66, Ham Il jts of 8 3/8" cag to 352' cemen
vegular plus 2% CC. Cemsnt. WOC 14 hr
to 1000#. Test held.

5-27-66 Ham 138 jts of 44" cag to 4360' cemenl

Incore, 30-50 posmix, 4% jel, 1% TIC,

If well is directionally drilled, give subsuiface locations and meastred and true vertl

9, including estimated date of starting any
pal depths for all markers and zones perti-

w/325 sax
Tested cag,

with 100 sax
salt saturated

and 100 sax 30-350 poswix, 2% jel, 8% salt per sax. WOC
Ran

14 hrs. Tested cag to 40004,
Top cement 21880°.

Sraturs survey

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

TITLE - Production Clexk —

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

APPR

SOLEN

!

i 195

[
*See Instructions on Reverse Side
JoL GOROON
ACTING CISTRIGT ENGINEER

DATE _June 17,1966

o



is8-L98
622S89-O—£9%I * 301440 ONIINIYd INIWNHIAQD 'S'M

) JUSWUOPUEBGE 343 Jo [Baoaddy 03 Suiyoo] uorjoadsur [euy I0J PIGOPRIPUOD
9318 [[9M 3JBP pUB : [[94 Jo do)} 3uisod Jo poyIdu 910y ay). ur 3391 Lus Jo doj o3 yydsp oyl pus pajind Surqn) Jo 13Uy ‘Suised Lue Jo Supaed Jo POyYRW ‘921§ “JUNows ¢ s3njd-osoqe
PUB UIAIAG ‘Mo(aq paverd [BLId)BW I97J0 I0 pnw {s3nid Jusmad Jo judwmddeld JO POyIdW PuUB (uro)1oq pus dol) sujdap  aSIMISYIO IO JUIWID £ JJO PI[BIS JOU SJUIUOD ping
JuBoyudrs Juosard YIM SIUOZ I9YF0. 0 ‘SIU0Z dAIRINPOLd Jussald 10 IBWI0F £uB U0 BIBP { JUSWUOPUB]E 9} 10 SUOSBAI 2pN[DU] Piaoys s11odax pue sresodoad Yons ‘monipps ug
"S901J0 2)¥]S I0/pUk [BIOPI 1€O0] AQ PAIINDIL ST 8 UOJFBUIIOFUL [BIOAS YITs SPU[PU] PINOYS JUSWUOPUBGE Jo 5310491 Jusnbasqns pue [[oM B Wopueqe o3 s[esodoad : 41 Wl

'SUOTIONIISUT dPIV0dS J0F 3P0 [BIIPIT IO 98I
29I 93838 d1qeONdde 0u 948 9I9Y] JI :F W]
OPO 3}BIF T0/PUE [RBIBPIT [BOO] U} ‘WIOIF PIUIRIQO 3 ABwr X0 ‘Aq PANSSI 3q [[IA X0 MO[dQ UMOYS 918 1919 ‘so01308xd puk soanpadoxd [ruordal Jo ‘gate ‘[eoo]
01 paedad yim Lngmoraed ‘payprmqus aq 03 s91dod Jo IIQWNU Y} PUB WIO0F SIY) JO SN 9y} JUIUIIDIUWOD SUOIDIIISUL [eoads AIBSso0au Auy ‘SUOIIRINEAI PUB MB] 918IS
arqentidde o3 juensand ‘93vlg UoOnS UL Spuvl ({8 uo ‘91el§ Luw £q po3dedde 10 pasoxdder Jr ‘puw ‘suocpBnSal puvB MR[ [wiopag aiqearidds o) juensind spue[ uBIipuy puy [BId
-p9d uo ‘pajedrpul sB ‘pajp[dwod wdgam suofjerado yons Jo sprodar pue ‘suopeiado [[am urejasd wiogidad o3 s[esodoad Fupjrwquns 10J pouSISOP S§1 WIOF SIYY, :[BICUID

1890 J[NSUOD  'SJUSUIAIINDAL [RISPI [IIM 9OUBPIOIIT UL PAQLIISIP 9q PINOYS PUB] UBIPUJ J0 [BIIPI UO SUOIIBOO] ‘S)UWAIIMD

suoInysu|



