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1. -2 hebd 7. UNIT AGREEMENT NAME
e E WhLL [ otmEe -
2 xayva OF OPEKATOR 3. FARM OR LEASE NAME
Tom L. Ingres OFF
4 ADDRESS OF OPERATOR - - 9. WELL NO. -
P. 0. Sox 1757 - Roswel!l, New Mexicon 2
i+ LovATION 0E WELL (Report location clearly and in accordance with any State requirements.* T " | 10. FIELD AND POOL, OR WHLREAE.

16.

1=

. PERMIT NO.

. DESCRIBE PROPOSED R ¢OMPLETED OPERATIONS {Clear

| 10. FIELD AND POOL, OR VW meﬁ
:.'-‘p.\;‘lll:fnm.\“[,um- 17 helnmz)‘ 1’0dd-5¢n Andres ( ﬂ.t:;
460 FSL & €62 FEL

11. SEC., T., R, M., OR BLK. AND
SUBVEY OR AREA

Sec, 24-7%-35E

15 ELEVATIONS (Show whether DF, BT, GR, ote.) "12. COUNTY OR PARISH| 13. STATE
. . $197.7 5L Rogsevelt ew Mexico
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : ' SUBSEQUENT REPORT OF :
- e P ! ¥
I'EST WATER SHUT-OFF R PUCLL OR ALTER 1I'\SING I;» WATER SHUT-OFF 1_ REPAIRING WELL
FEKACTURE TREAT ’7, MULTIPLE COMI'LETE o FRACTURE TREATMENT o ALTERING CASING
SHOOT OR ACIDIZE ‘, o ABANDON¥ i SHOQUTING OR ACIDIZING :— ABANDONMENT?*
tHEPAIR WELL ] CHANGE PLANS . ‘ (Other) .
Other) ‘ \NuTE : Report results of multiple completion on Well

. i ¢smpletion or VR(»completion Report and Log farm.)

tate ll pertinent details, and zive pertinent dates, including estimated date of starting any
{ve subsurface loeatinns and measured and true vertical depths for all markers and zones perti-

proposed work. If well is directionally drilled, z
nent to this work.} *

Set 135 jolnts (4325.86%} 4-1/7° 13,5/ J=53 5Tei casing at 4320 with 250 sacks
(150 sacks 50-50 Pormix and 100 sacks (less C Heat). Plug down 12:70 PM 1=19-67,
ian temperature survey - top cemant cutside casinag 3491, inslide casing 4300,
After wOC 16 hours pressure up to 1003 psi for 30 minutes, held okay.
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