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UN*==D STATES
DEPARTMEt.. OF THE INTERIOR

GEOLOGICAL SURVEY

SUBMIT IN TRIPL"
(Other instructions
verse gide)

Form approved.
= Budget Burean No. 42-R1424.

- 5. LEASE DESIGNATION AND SERIAL NO.

NM 0449694

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form tor proposals to drill or to deepen,¥r plug back to a different reservoir.
Use

APPLIQATION FOR PERMIT— “f¢t such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1 <

OIL |j GAS

WELL WELL OTHER

7. UNIT R2QREEMENT NAMK

K B{” Producers

8. FARM OE LEASE NAMB

Trice 687 Iatd.

* 84 Eouth Pecos, Midland, T:oxas 79701

9. WBLL NO. -

3

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

1980' FsL, & 1280°* FEL, S.c. 33, T=8~5, R-36-E

10. Nlba AN'D POOL; OR vnm.acu'
Middie Allison Penn

11. SBC, T, R, M., otsmrm
amzutonmA .

Se¢. 33, TGS, RIGE

14. PERMIT NO.

15. ELEVATIONS (ng §l§ﬂ‘m DF, RT, GR, etc.)

12, comyrx QB PARISH

Roosevelt -

| 13. 8TATE

ﬂew Mexico

18.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFP PTLL OR ALTER CASING

MCULTIPLE COMPLETE ;

X

!:1

FRACTURE TREAT
SHOOT OB ACIDIZE ABANDON*
REPAIR WELL

{Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dda . -

SURSEQUENT REPORT OF :

WATER SHUT-OFF . :BﬁAIBINé WALL

FRACTURE TREATMENT | ALTERING CASING ™

SHOOTING OR ACIDIZING | ABAXDONHIN!“

(Other)

(NOTE : Report results of multipke eomnleﬁon on Well
Completion or Recompletion Repart-and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleaxly state all pertmeut details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally
nent to this work.) ¢

1-2-69: T 3828%"*
T/BOC 9792° 50 sx
T/wWC 8990 25 $x
T/ABO 7690 2% gx
T/GL 5320’ 25 gx
8 5/8 100’ %0 Bx

vibeace 2¢ P g,

ed, give subsurface locations and meastired and true vertical depths for -all markers and zones pertl-

Verbal approval given by Mr. A. R. Brown 1-2—69.

»

Production supt,

SIGNED TITLE

parp 1=2-69

(This spz& for Federal or State office use)

APPROVED BY TITLE

-’vwi‘!igjz\

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reversé Side

DISTR
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