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Other instructi . Budget Burean No. 42-R1424.
DEPARTMENT OF THE [NTERIOR w('erseegidegs ructions on e 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL S_URV_EYJ_ Wﬁ\
SUNDRY NOTIGES AND REPORTS ON WELLS el B o v i

(Do not use this form for proposals to'drill br to geeﬂd g back to a different reservoir.
Use “"APPLICATION FOR PE T-- ¥or: ptich proposals.)

1. |- 7. UNIT AGREEMENT NAME
oIL GAS : C . g -
WELL WELL OTHER L - - -
2. NAME OF OPEEATOR M 8. FARM OR LEASE NAME
_ pits 5 ~ o Pqﬁi g’.d.”]
3. DD 4 el T T . L Al
g o . '
4. LOCAl o O wl le o I Fleat!$% frd-Th de B : SUgBfadfirements.* - ) 10. FIELD AND é}, OR WILDCAT
See also space ow. - - :
At surface

660" FiL & 1980' 7%l

SURVEY OR AREA _
Sec. 13, T8s, RITE

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12. COUNTY OR-PARISH| 13. STATE

35992:2 Gr Roesewvalt. — N.M.
79 ek TIx'd .

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: STBSEQUENT REPORT OF :-
TESBT WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL _
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING S
8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING L ABANDONMENT* R
REPAIR WELL CHANGE PLANS (Other) M : .
(Other) {NOTE ! Report Yesults m e completion on Well

Completion or Recompletion Report-and Log form.) .

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting a
proposed work. k.;f‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perlri
nent to this wor! - .

Drilled 124" hole to 310°',

Ran 294' of 8 5/8*, 208285 casing set at 305' XB,
Cemented with 150 sacks 50/50 Incor Fosmix, 2% Ca.Cl.. .
Cement circulated to the surface. o
After 12 hours WCC, drilled cement out of the shoe and sented
for one hour, with 1,000 PSI, pressure held. ,
Resumed drilléing, .

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

BIGNED __o .oy .o T TITLE

T
" T

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side S
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