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DEPARTMEN" JOF THE INTERIOR verse sie) 3. LEASE DESIGNATION AND SERIAL NO.
... BEOLOGICAL SURVEY ~ Wn-016658
SUNDRY NOTIC&%’ANDCREPORTS ON WELLS T IS, LTIy On Tamg e
{Dc not use this fo for"p posals to drill or to deepen or plug back to a different reservoir,
de (§1‘IE§ F PWIT—-’ for such proposals.)
1. U 7. UNIT AGREEMENT NAME
o1L ;AS
w’véLL ] 'WELL D OTHER o'y
2. 'NAME OF OPERATOR 5. FARM OR LEASE NAME
Tom L. Ingram oft
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0, Box 1757 = Roswell, Mew Mexico 88201 1
4. locm:lxox oF \Vg[_‘(Lb(]Rep(;rt location clearly and in accordance with any State requirements.* T 77| 10. FIELD AND FOOL, OR WILDCAT
See also space elow.
At surface MIWM
66D FSL & FEL ii. sec., T., E., 4., OR BLK. AND
SURVEY OR AREA
Sec 13-75-3SE WRPH
14 PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
4196 Gr Roosevelt | New Raxice
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL 1
FRACTRE TREAT MULTIPLE COMPLETE | FRACTURE TREATMENT ALTERING CASING ‘
SHOOT OR ACIDIZE ABANDON* ;__ SHOOTING OR ACIDIZING ABANDONMENT* X
- I
REPAIR WELL CHANGE PLANS o (Other) i
. (NoTE : Report results of multiple completion on Well
_ (Other) Completion or Recompletion Report and Log form.)
17 DESCRIEE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work., If well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and zones perti-
nent to this work.) *
Set 25 sx cement plug @ 4165 ~ 4159
Shot 4 1/2" casing & 1116' and pulled
Set 23 sx eumt plug # tlie*
P TR Y 1] R 3”'
" Sex v " 2 gurfece
Mud used betwesn plugs
Set marker end leveled pits
P& A 1I-28~866
Location ready for Inspection
18. I hereby certify that the foreg&ij_ true and correct
< o= 2 N - - /( T
SIGREDcl S i e T Operetor pary _ June 23, 1967
{This space for Federal or Stat;—} office use)
APPROVED BY TITLE

CONDITIONS OF APPROVAL,

IF ANY:

—APPROVED
JUN 27 1967

*See Instructions on Reverse Side

J L GORDON
ACTING DISTRICT ENGINEER
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