(Say 1063 U™ TED STATES st TRIF “ATEs Budget Bureas No
ey 19681 DEPARTMEnT OF THE INTERIOR (O nsiructis 3 7o | Puteet Boresu ssatat o,
GEOLOGICAL SURVEY _ _ W-0474
SUNDRY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to déepen or plug back tg a Qifferent reservoir.
Use “APPLICATION FOR PERMIT—" for sugh proposals;)

3.

1. 7. UNIT AGREEMENT NAME
OIL GAS m
WELL WELIL OTHER

2. NAME OF OPERATOR ' 8. FARM OR LEASE NAME

Inca 04l & Gas Inc. Pelmont Federal

3. ADDRESS OF OPERATOR 9. WELL NoO.
¢/o 01l Reports & Gas Services, Box 763, Hobbs, lew Mexico 1

4. LOCATION OF WELL (Report location clearly and in accordance with any Stats requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

At surface 9%' m‘ & 9%' mL Bmtt 3"! m'

11. skc, T., R, M., OR BLK. AND
SURVEY OR AREA

8ec. 9 TE3 R37Z

14. PERMIT No. i 15. ELEVATIONS (Show whether pF, RT, 3R, ete.) 12. COUNTY OR PARISH| 13. BTATE
4063 K8 Roosevelt KM,

Check Appropriate Box Te indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

16.

SUBSEQUENT REPORT OF :

—

i
TEST WATER SHUTI-OFF ! FCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE ALTERING CASING

[ 1]

SHOOT OR ACIDIZE ABANDON™ SHOOTING OR ACIDIZING ABANDONMENT®*

(Other) Wﬁm‘
i NOTE : Report results of multiple completion on Well

o _ Uompletion or Recompletiun Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cle:rly state all pertinent details. and give pertinent dates, including estimated date of starting aay

proposed work. If well is directionally drilied, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

REPAIR WELL
{Other)

CHANGE PLAN:

|
|
!
; FRACTCRE TBEATMENT
i
|
{
l}

After producing a total of 75 bbls oil, oil production deslined to
sero with gas volums increasing. Well shut in 1/15/67 waiting on
gas connection, Pumped well 2/ hours 2/10/67 for test, made nmo oil,
32 5bls water and 737 KCF zas.

Z 4, =
SIGNED : 2 et — TeeoR__Agemt  pare_ 3&JE7

18. I hereby cert/ifyftha.t the foregoing is true and correct

(This space for Federal or State office use)

APPROVED BY TITLE et DATE

CONDITIONS OF 4PPROVAL, IF ANY : : o

*Sce Instructions on Reverse Side
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