SRAY G

Form 9-331 Mt = ) Form approve
(May 1963) UN""<D STATES T e, TR Budget plgur:nu No. 42-R1424.
DEPARTMEI\ . OF THE INTERIOR verse side) D. LEASE DESIGNATION AND BBAIAL KO,
GEOLOGICAL, SURVEY: @ . NM 0467935-A
SUNDRY NOTICES"AND REPORTS ON WELLS ¥ TR, ALLOTRRR th ThmS ek
D t this £ f Is to d lll k t aft i
(Do not use s or;n; fr%?%g%;or‘ilﬁron Ek*i'f'égfo c 0 a) 'erent reservoir,
1. 7. UNIT AGREEMENT NAME
oIL GAS .
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OB LEASE NAME
‘Southwestern Natural Gas, Inc. , Federal 30-
3. ADDRESS OF OPERATOR . WDLL No.
900 Bank of the Southwest, Midland, Texas : 2
4. LOCATION or WELL (Report location clearly and in accordance with any State requirements.* 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface . Chaveroo
1980' FNL & 660' FWL Ty e e 38 BLE. ATD
Sec. 30, T-7-8, R-33~-
14. PERMIT NoO. 16, ELEVATIONS (Show whether P, RT, GR, ete.) 12. COUNTY OB PARISH| 18. sTATE |
4429 GR Roosevelt [New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -~ = ¢
NOTICE OF INTENTION TO: SUBSEQUENT RT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER BHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (other) _Cas i ng & cmt
(Oth Norte: Report reanltu of multiple completion ‘on Well
er) ompletlon or Recompletion Report and Log form.)

17. DESCRIDE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propo:)edthwork k gf. well is directionally drilled, give subsurface locations and measured and true vertlcnl depths for nll mnrkeu and zones pertl-
nent 18 WOrk.

Reached TD of 4400' June 20, 1968. o

HOELEC R

*

Ran 136 jts of 4-1/2" 10.5%# casing set @4400' rotary ‘table measurements
and cemented with 150 sks Incore, 5% salt/sk. PD 10:45'p.m., 6- 20~68

Tested casing with 1000 psi for 30 mins - held o.k. WOC 48 hours.a
Rig released. . , ' e
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18. 1 herel{y certify ue and correct

*pamyi_June 24, 1968

(This space “r Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side  ACTING DISTRICT ENGINEER



