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SUNDRY NOTlCES EPORTS ON WELLS
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6. IF “INDIAN, iLLOm' OR TRIBE NAME

k{rt, AGREEMENT -xuu:'
OIL E GAS o
WELL WELL OTHER

3. NAME OF OPEEATOR W 8. :IAB oR LlAsi; WAME

Champlin Petroleus Company Warrem Americsn 011 Company gmn-rqm

3. ADDRESS OF OPEEATOR 5, Wll-h No. ” ~ _
P. 0. Box 1797, Midland, Texss e B _.-.;::_
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10 FIRLD AND POOL, oRr wchu'
See also space below PR
AT wurface L & 1580' PRty Becticn 30, T-T-8, Be33-R "~ Ghilestgnet
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403 GR (B) mx : ;m Mexice

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Ofllél' Déta - - e

NOTICE OF INTENTION TO: SUBI!QUIM m!l oy

+7  BEPAIRING WELL

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT - AL'n:nnae CAS!NG
SHOOT OB ACIDIZE ABANDON* SHOOTING OR ACIDIZING N ABANDO_NMINT‘

REPAIR WELL CHANGE PLANS (Other) I —x_
(Other) (o Bepert Fomlts f melinle cimple6Zon Wan

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent da’les, imcluding estiminted @ate of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertlca.l depths for all markery and zones perti-

nent to this work.) *

Te

g8itton & Norton Drilling Compeny spudded at 2:00 FiM. on mﬂ. 1%6. Aﬂ'.tri
artlling o 12-1/6" bale to 370!, 8.5/8" 204 Limited Sexrvive onsing was wet &t°
w7, mmu&mmmmuMunwwW_
Mmmk Clroulated cememt. Flug down st 10:30 PuJj. o Meg 2h; 1566
mammemmmamww-uﬁ; for 30

at 6100 P, an Mey 25, 1966. Tested okay. Now drilling 7+7/B" hole Velmw
8-5/8" surfsce casing. B

18. I hereby certlfy that the IWS true and correct ,, - N — _, -

SIGNED / TITLE o DATE _.
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(This space for Federal or State office use)

APPROVED BY TITLE s 'Dlm .

CONDITIONS OF APPROVAL, IF ANY:

APPQOVi:'n

*See Instructions on Reverse SMMAY 31 1966

J. L. GORDON
ACTING GISTRICT ENGINEER
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