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"D STATES

DEPARTMENI OF THE INTERIOR verse side)

VEY

SUBMIT IN TRIPIL
(Other instructions

B Form approved.
: Budget Bureau No. 42-R1424.

re-
5. LEASI: DESIGNATION AND SERIAL NO.

e 0558287

_oNBSBASIEY &R
SUNDRY NOTICES AND REPORTS ON WELLS

s t
Use * m’l ]“HE“OJT such proposals.)

(Do not use this form fo

or plug back to a different reservoir.

8, IF¥ INDIAN, ALLOTTEE .OR TRIBE NAME

o1L GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2.

NAME OF OPERATOR

Midwast OLl Corporation

'S8.. FARM OR LEASE NAME

Morgan Pederal Tract #3

3. ADDRESS OF OPERATOR _9: WBLL NO.
1500 Wilco Building Midiand, Texas #.
4. LOCATION OF WELL (Report locatiou clearly and in aecordance with any State requirements * 10; PIELD AND PQOL, OR ‘WILDCAT
See also space 17 below.) CHERE Tt
At surface .
. 8BO., T., 'w OB BLX. AND
swxva "or” ms .
k;c Lk L}'-‘I«-l R-33-%
14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 712, COUNTY OR PARISH| 13, STATE
4332.8 GL 18 [New Maxico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or ther Data
NOTICE OF INTENTION TO: SUBSEQUENE RRPORT or:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABAND()NMENT‘
REPAIR WELL CHANGE PLANS (Other}
(NOTE : Report results of multiple compl.etton on Well
___(Other) Completion or Recompletioi 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 measiired and true vertical depths ‘for all markers and zones perti-
nent to this work.) * .
10-18-66; Spudded- Ran 8 jts 8 5/8" casiag to 360’ cenentad w/300 sax
reg plus 2% CC, Cemnnt Circulated. W.0. C. 16 h::. !nhd esg
to K000F, Tested OK. :
10-29-66: Ran 143 jts of 44" casing set at 4520', cmld 'Im sex -

50-50 Imcors posmix plus 12X gel, 160 sax 50»30 Iscors Pasmix
plus 4L gel, satl seurated and 100 sax 50-30 Inchpie pmfx

comant eirculated. W.0.C. 24 hrxs.
Ran temp. survay- top cemsnt 610'.

oK.

Tested eq :e 40009, “Tested

18. I hereby certify that the foregoing ig true and correct

7 ‘/7
SIGNEDL S8 Zortm o T )

Production Clerk

11-8-§6

TITLE i DATE'
(This space for Federal or State office use) " E
APPROVED BY TITLE AEERQ%D

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

L GORDON
mmﬁ DISTRICT ENGINEER
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