I("g;:‘y 063) UMTED STATES SUBMIT IN TRIPIZSATE® ng,‘;‘egl’ggg:& No. 42-R1424.

DEPARTME... OF THE INTERIOR “,g‘s‘;e;idi‘;“‘“m"“ T | 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM 015400

SUNDRY NOTICES AND REPORTS ON WELLS B

(Do not use this form for proposals to drill or to deepen or plug back to a,differgnt reservoir.
Use “APPLICATION FOR PERMIT—" for such ];Jroposa]s.)i 0 'i' L . oy b N
1. —4 Tl ﬁs UNIT AGREEMENT NAME
GIL ! GAS !
WELL [ Wen X ormes Diry role

2.7 "NAME OF OPERATOR

8. FARM OR LEASE NAME

"R, &, Fuiton Grace L. levers

3 TADDRESS OF OPERATOR 9. WELL NO.

P. O. Box 1526, Lubbock, Texas 79408 1

4. rLocaTioN OF WELL (Report location clearly and in accordance with anif—State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

Atwrtice eens from North & West Line of Section 7 Wwildcat

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

See., 7, 175, RIBE

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

3998.4 Roocsevelt N.M,

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 o REPAIRING WELL
FRACTURE TREAT — MULTIPLE COMPLETE i FRACTURE TREATMENT ! ALTERING CASING
SHOOT OR ACIDIZE ] ABANDON* SHOOTING ORI ACIDIZING ABANDONMENT#* .
REPAIR WELL CHANGE PLANS (Other)
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE 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 measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Purposed plugging daie -~ Cctober 30, 1966
Purpose plugging procedure
1. Load hole with drilling muc
2. Spot cement plugs down tubing using Lea County Casing Pullers
pump as follows:
a. 25 sacks from 4300 feet to 4400 feet
b. 25 sacks from 35600 fest to 3700 feet
c. 25 sacks from 2300 feet to 2400 feet
d. 25 sacks from 325 feetto 425 feet
3. Place 10 sacks of cement in top of surface casing and install .
permanent marker.
4. Clean up location.

18. 1 hereby certify that the foregoing is true and ¢ rrect
SIGNED TITLE _ -0l & s Dept. pars _October 19, 196¢€

(This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:




1$8-49%
622S88-0O—€961 * 301440 SNILNINd INIWNYIAOD 'S'N

‘jusmwuopusqe 8y} yo esoxddy o3 Suigooy uo1joadsu] {BUy 107 PAUONIIPUOD
9IS [13A\ d3BY: prIw:  [2Av Jo (o) FUIso Jo poygeur {9107 8y} uy 9391 Luw Jo doj 03 q3dap aq3 pus pajmnd Suiqny 1o Jou] ‘Jursed Lue yo Supjaed yo poyjsw ‘azis ‘Junowe ¢ sSnrd 2A0qe
PUB Tanaaq “so[oq peeid [RLIS)BW 1930 10 pnm :s3nid juemwad Jo juewsoBd Jo poyjem pue (u10310q puy do3) sq3dep ! osimiayo 10 JudWed £q O porBas jou §]A03U0D ping
JuBoyIuUdIs Juosvad Yim souoz JI9YJ0 10 ‘S9U0Z 9A13INpoId jusdsaad 1o Jewmioy Aur uo BIBP $JUBWUOPUBQE A} J0J SUOSBAI PN{IUT prnoys spaodag pue spesodoad yons ‘won3Ippe uy
‘SIVPYO 9INIF I0/pUR [BIDBT 180 £q PaITnhHAL 81 88 UoBwWIOIA] [RIY8dS Yons apnoul poys jusmuopusqe Jo 310491 jusnbosqns puw (oM v uopueqe 03 sesodoad :2] wajf

SUONONIISUL dP1ads 103 AD[PO [BIVPIT I0 98)S
(800 3INSUOYH  "SIUBWAANDAY [BIOPDY UM FOUBPIOIDE UI PIQLIISIP 94 PIRoYs puyl UBIpuJ 10 [BIIPA U0 SUOIIBIO] ‘S)usuIaimbal 93818 91qEONddR ou 91T 239} JT :§ wey]

VPO VBIG I0/pUrR [BIIPI [BOO] OYJ ‘WwoIy pamIviqo 9q ABW J0 ‘£q PONSST 9q UM J0 MO[3q UMOUS dI¢ I9YIP ‘saniovad pue Saanpavoxd [Buoigal 1o ‘gose ‘1ed01
03 PIBSSL Yilm Apemonaud ‘pojpumeus 9q 0] $91d0D JO IDGWNU 9Y) PUB WIIOF SIU] JO 3Sn 9] JUIUINUOD SUOTPIUIISUI [BIHads LIBSSI00U Luy  smonwndes puw ME] 37818
srqeatidde o) guensand ‘aJel§ yous ur spuey (e uo ‘9)B1Q Lue £q paydesoe 1o paacadde J1 ‘pue ‘suorjengss puB Mg [vIopay 9qeoridde 03 jurusind SpuB[ uBIpuy pue [BJIL
“P3g uo ‘pajeorpur se ‘pajardwioo wOgm suonBIado ysus yo sy3rodaa pue ‘suopjeaedo J[am uIelIso wrogaad 03 sqpesodoad Juprmgns 1oy pousIsep s wIoy syyg, {[eIduax)

suoldNnysu|



