NMQ.60, COPY

Fi 9-331 = - 7 — F ed.
(May 1963) UN=ED STATES SUBMIT IN TRIPI " \TE* Budget Huorean No. 42-R1424,

DEPARTME[ OF THE lNTERIOR w(’g-t;e:ldlel;mmc“on re 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM 14012
SUNDRY NOTICES AND REPORTS ON WELLS 1T INDIAT. ALLOTIEE OR TRIBE Nuuk

(IDo not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

&

1. 7. UNIT AGREEMENT NAME
oIL [X] GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAMEK
TOM L. INGRAM Federal "'N"
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Box 1757, Roswell, New Mexico 88201 2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also spice 17 below.) - - .
At surface Undesignated-San Andres
-846" FSL & 660" i 11. sEcC., T., B., M., OR BLE. AND
éé& 0 FEL of Section 23. SURVEY OR ARNA .
23-85-37E
14. PERMIT NO. 15. ELEVATIONS (Show whether oF, RT, GR, ete,) 12. COUNTY OR PARISH| 13. STATE
] - .
L4ooo' Gr Roosevelt New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ' REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT © ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* k‘ SHOOTING OR ACIDIZING - ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) & A i
(NoTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work.k_li well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * .

6-11-81 to 6-18-81

Continued drilling new hole to 2156'. Stuck drill collars and bit. Spotted oil
backed off, ran jars, backed off, ran wash pipe. Unable to get over fish.

2

Plan to abandon with 305' of drill collars and bit in hole. Will spot 25_sx plug
at base of surface casing and 10 sx plug at surface with marker. R

Will move 50' west of hole and commence again.
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18. I hereby certify that the foregoin e and correct

TITLE

Operator nuﬁ - 6-18-81

(This space fof Federﬁwm

APPROVED B %&&Mr TITLE DATE
CONDITIONS pF APPRBVAL, IF ANY: )

JUN 23 1981

JAMES A. GILLHAM *Bee Instructions on Reverse Side
DISTRICT SUPERVISOR
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ECRO N AN

BRI A

UNIT D STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS O
Use “APPLICATION FOR PERMIT—" for such pm%)

Form 9-331 37 .
m SUBMIT IN TRIPLIC.. &¢
(May 1963) (Other instructions on re-

verse slde)

ELLS

ECEIVE

(Do not use thls form for proposals to drill or to deepen or plug ba

Form approved.
Budget Bureau No. 42-R1424.
LEASE DESIGNATION AND SERIAL NO.

NM-14012

6. 1F INDIAN, ALLOTTEE OR THIBE NAME

@&x?]bxmmmrﬂ NAME

5.

oL GAS

WELL @ WELL D OTHER “ ’
2. NAME OF OPERATOR T ‘ 7| 8. FARM OR LEASE NAME

m L. Ingram Federal ''N'
I To 9 — US orninmioa,
3. ADDRESS OF OPERATOR U-‘:,-O\JBLBULUUlb L OQURVEMLL ~o.
. A h

P.0. Box 1757, Roswell, New Mexico 88201 S, NEW MEXICO 2
4. LOCATION OF WELL (Report lacation clearly and In ncenrdance with any State requirements.® T 7| 10. FIELD AND FOOL, OR WILDCAT

See also spuace 17 below,)

At surface

Undesignated-SA

11. sEc., T, R, M., OR BLK, AND
SURVEY OR AREA

660 FSL & FEL of Sec. 23 23-85-37E
14, PERMIT NO. ‘ 15. ELEVATIONS (Show whether DF, RT, GR, etc.) " | 12. COUNTY OE PARISH| 13, STATE
| 4000 Gr Roosevelt
i

16.
NOTICB OF INTENTION TO:

TEBT WATER BIILT-OFF | _ PULL OR ALTER CASING

WATER SUHUT-OFF

FRACTIURE TREAT MULTIPLE COMPLFETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON® SHOOTING OR

(Other)

ACIDIZING

REPAIR WELL CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

BUBSEQUENT REPORT OF:

REPAIRING WOLIL,
ALTERING CASING

ABANDONMENT®

(Other)

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

proposed work.

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS
If well is directionall

(Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
y drilled, give subsurface locations and measntred and true vertionl depths for all markers and sones perti-

nent to this work.) *

6/1/81: U.S.G.S. Hobbs office notified that operations will begin 6/2/81.

6/2/81: Drilled out surface plug w/11" bit. Top 15' of 12 3/4" casing was
split and was unsafe. Cleaned out to 230'. Ran 8 joints (185.40")
8 5/8 24# J-55 casing set at 200' w/100 sx Class H & 2% CACL circ.
10 sx.

6-3-81: WOC 18 hrs. Tested casing to 1000 psi for 30 minutes. Held ok.

18. 1 hereby certify t ue and correct -
- Operator 6/3/81

SIG plY SU0% DATE

(This space for Federal mﬁrggccfm) RECCRD

APPROVED BY PETER W. CI TESTER  hrree DATE

CONDITIONS OF 4

LPPROVALJ HNANY:S 1981

U.S. GEOLOGICAL SURVRY,
ROSWELL, NEW MEXICO

e|Instructions on Reverse Side




e il

iy Thoh UNITED STATES ST N MRINACATS: | gt Thareau No. 42 w1424,
DEPARTMENT OF THE |NTER|OR verse side) 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY NM-14012
SuNDRY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not nse this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT " fo h 0,

r -_zﬂ "7.UNIT AGREEMENT NAME

o1 GAS D
WELL Eg WELL OTHER
5 NAME OF OUEEATOR MAR 9 m'* 77 8. FARM OR LEASE NAME

_.TOM L. INGRAM —_— _ ) Federal ''N"

3. ADDRESS OF OPERATOR ) T e s S TWEL NG, e -

. S. GEOLOGICAL SURV
P. 0. Box 1757, Roswell, New Mexico 8'8J2ii@(JBEBOSLOD’-‘E‘wJAEvXICO 12
4. LOCATION OF WELL

(Report locatlon clearly and in accordance with any State requircments.* "10. FIELD AND POOL, OR WILDCAT
See also space 17 helow.)
At surface

Undesignated

660 FSL & FEL of Section 23 725 -~ @m s on e AP
23-8S-37E

14. PERMIT Neo, | 15. ELEVATINS (Show whether DF, RT, Gr, etc.) i | 12, COUNTY OR PARISH] 13, STATE

o | hooo Gr Roosevelt NM
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO :

SUBSEQUENT REPORT OF:

I o ]
TEST WATER SHUT-OFF | IPULL OR ALTER CASING ] WATER SHUT-OFF [ REPAIRING WELL

1 |
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT i | ALTERING CASING
SHOOT OR ACIDIZE o ABANDON® SHOUTING OR ACIDIZING | ABANDONMENT?®
REPAIR WELL 1 X CHANGE PLANK (Other) . . .
(Other) (NoTE: Report results of multiple completion on Well

o o ___Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Ulearly state all pertinent details, and gtve pertinent dates, including estimated date of starting !;II_Y
proposed work. If well is directionally drilled, give subsurface locations and measured und true vertical depths for all markers and zones perti-
nent to this work.) *

Originally drilled as Jack L. McClellan No. 1 Suzanne-Federal to a total depth of 9450'.

We plan to drill out plugs to 4950', run 43" casing, cement, perforate, stimulate and
complete in the San Andres. BOP will be used. "

The surface will not have to be disturbed as the roads and location are present.

18. I hercby certify t

e and correet

SIGNE

T rITLR Operator pare _ 3/5/81

(This space for Federal or State oﬁce use)

APPROVED BY T, TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See [nstructions on Reverse Side



