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GEOLOGICAL SURVEY KM 0115592
"6, IF INDIAN, ALLOTTEE OR TRIBE NAME
3 N
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.) jd
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519 i~ GAS o Y RS A
veur Bl weLn [__' OTHER -
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o o ";' L . ’w!n ﬁ'CQI’ﬂ ] B
4. ADDRESS OF OPERATOR 9. WELL NO.
P, U, Bom 1757 « Ramwell, Mew Mexico }
4. 1oCarioy 0 WELL (Report location clearly and in accordance with any State requirements.® T 7T 100 FIELD AND POOL, OF WILDCAT
See ulso space 17 below.) .
At surface M} lnesand-Ban Ardres
. , 11. SEC., T., R., M., OR BLK, AND
330" FML & 330 Ful., Sec. 18=85-38¢E SURVEY OR AREA
Sec, 28-83-35E
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wan ; 4197.4 GL Roouevalt Moxico
16, Check Appropriate Box To Indicate Nature of Notice, Report, v Other Data
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[ | — ! o [
TEST WATH& SHUT-OFF | PULL OR ALTER CASING | i WATER SHUT-OFF X REPAIRING WELL
—— — L -—=
FEACTURE TREAT MULTIPLE COMPLETE | 1 FRACTURE TREATMENT B AUTERING CASING .
SII00T OR ACILIZE ABANDON* i_ . 1 SHOOTING OR ACIDIZING ; ABANDONMENT* L
LEFALR WELL CHANGE PLANS i i (Other) — —)
| | (NOTE : Report results of multiple compietion on Well
1Othe e e ! Completion or Kecompletion Report and Log form.) - -
17, DESCRIBL FROPOSED OR (M PLETEL OPERATIONS Lleuulv state all pertinent details, and give pertinent dares, including estimated date of <tartmg any
proposed wock., If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zores perti-
nent to tais work.) *
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Lonmences Drillling August 12, 1966 at 4:00 PH,

jet B-8/&°
Lenent clrculated,

24# 3=5%5 cusing at 408° with 250 sacks eat plus 2% calcium chloride.
Aftar WOC 18 hours pressurad up to 1000 pai for 30 minutes,
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