o ‘1083 UM"TED STATES SUBMIT IN TRIP™ “ATE* Form approved.

Budget Bureau No. 42-R1424.

. o
DEPARTME. . OF THE INTERIOR ,‘,ertslleﬁig’e‘;s““m"‘ ' Y€ | 5 LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY = s M 0139989

(Do not use this form for proposals to drill or to dpepen or:plu ida
Use “APPLICATION FOR PERMIFL&“ ﬁn"‘suchql'?roposals.)

SUNDRY NOTICES AND REPORTS Og th 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
KXo fle¥ent reservoir.

7. UNIT AGREEMENT NAME

oIL GaAS D
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
3. ADDRESS OF OPEEATOR 9. WELL NO.
P. 0. Bex 1090, Roswall, New Mexico 88201 3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) )
At surface fodd Lower San 2ndres
11. sEC., T., M., OB BLE. AND
IB?I .3' WL & 660‘ ;NL SGCt%{)ﬂ }:"73'}65 . S&BVI?O!L'ALIA .
¢ 30=75-36K, N.M.P.N,
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) »12. COUNTY OR PARISH| 13. STATE
¥
h156.1' &R Recsevsit New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: snnanunurruponr OF:

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 ABANDONMENT*

REPAIR WELL CHANGE PLANS (other)c‘s"’mr.‘ .ﬂ‘ c‘““t JB‘

(NoTE : Report _results of multiple completion on Well

{Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inclading 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.) * :

Oon March 19, 1967 set 4280' of 5§ 1/2'* casing at 4#290' KB with 250 sacks cement
with 2% Gel and 3¥ calt ner sack. Plug down 9:45 p.m, On March 21 pressured
up on casing to BOO ps! snd held for 15 minutes. Pressure held, cement ckay,
Cemanting work was done by Hall!lburton,

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

SIGNED_/‘/Q/LZ//'/V;I/Z_(’ ,’_/ﬂ '/A?j/ TITLE miog'St DATE mrch 229 }96?

(This space for Federal or State office use)

APPROVED BY TITLE Ap p R OVE RTE

CONDITIONS OF APPROVAL, IF ANY:

MAR 23 1967

I L CORDOM

MDIRE 3T Che

*See Instructions on Reverse Side
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