rm 9~ ' QT ‘e F .
oay 1963 UNI" D STATES S{BAIT IN TRiPLr  E? Bodzet Basess No. 42 R1424.
DEPARTMEN 1 OF THE INTERIOR verse siae) " LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM-0556301

SUNDRY NOTICES AND REPO?QTS ON V/ELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

<

(Do not use this form for prepgsals to drill or o des o pluz back to a d.Terent reservolr. N
Use “APPEICATION FOR PERMIT—" for such proposals.) NO
1. 7. UNIT AGREEMENT NAME
o1L GaS ™
WELL E WELL L]  OTHER -
2. NAME OF OPEBATOR 8. PARM OR LEASE NAME
Charles B. Read Federal 'C"”
3. ADDRESS OF OPERATOE 9. WELL XNoO.
P.O. Box 2125, Roswell, New Mexico 88201 1
4. LOCATION OF WELL {Report location clearly and in a«cordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface West Allison (Undes.)

11. SEC,, T., B.,, M., OR BLK, AND
SURVEY OR AREa

1980' FNL & 060! FEL Section 30-85-36F
30-8S-35hF

14. PERMIT NoO. | 15. ELEVATIONS (Show whether DF, RT, GR. € ) 2 COUNTY OR PAE’.XSHi‘ 13, STATE
o | 4129, 5" GI1., __ Rnosevelt ‘ New Mex,
16. Check Appropriate Bex To indicate Noture of Notice, Report, or Other Data
YOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
e w vroep T . csve | i . T . g

TEST WATER SHUT-OFF ' _ | PULL OR ALTER CASING | WATER SHUT-OFF L REPAIRING WELL | !

FKACTURE TREAT ,_,! MULTIPLE COMI:ETE 41 FRACTUME TREATMENT ;—‘ ALTERING CaSING [!

SHOOT OR ACIDIZE b ABANDON® !__E SHOOTING OR ACIBIZING ! L ABANDON M ENT® l I

RePAIR WELL L CHANGE PLANS I i (O:her _‘E?‘ilfl__t"_ 1_?; o/f casing I_E|
i.'.iir;.:« };[;H mmlT,-; ::-rT'A--';-: CUED OPERATIONS (Clea: ;tinu(;;dut : ‘vlix'n 7(:-:' b::rﬁg_:ri

) tve
propos=d work. If well is directionally drilled, o und true vertic: orkers wped zones perti-
nent to this work.) *

§-26-69: Spudded © 7:00 A. M.

Ran 11 jts., 394,80 of 12 3/4 "', 34= FWPS cszs., set @ 370" R¥RB.
Cmt w/330 sx Class "H'" w/27 CaClo. Plug down i@ 2:30 P. M.
Cmt circ, WOC 18 hrs. Press st to 1300 PSI for 30 min.

Test OK.

18, T Loreby certify that the farcgs

SIGNED .. - _.

{(Thls space for Fed-rel or Soate

APPLROVED BY _ . R TITLE il ot e o o e APP"“"O\%__ [,
CONDITIONS OF AFPEOVAL, IF ANY

|8

- P& CEQ
- Ooiiadg

*Sec lntructions on Revese Side
DR SETTN

R RN PN INRIT T



