Form 9-331

(May 1963) SUBMIT IN TRIPLICATE*

(Other instructions re-
verse side)

UN*TED STATES
DEPARTME. OF THE INTERIOR
GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

W 051845-3

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF JNDIAN, ALLOTTEE OR TRIBE NAME

.

OIL GAS
WELL WELL

O

OTHER

7. ENIT AGREEMENT NAME

-

2. NAME OF OPERATOR

Amsricas Petrofina Compeny of Texas

8. FARM OR LIASI'NA'MI -

alr

3. ADDRESS OF OPERATOR

Bex 1311, Big Spring, Temss 19720

9 wnn No. -

2

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

1980 N4, 60 ML

10.. FITLD AND POOL, OR WILDCAT

. 88C, T., B M., ozm.x AND
SURVEY OB GREA -

’“n 23, 13“ 'y "‘3“"

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. couifn oF PARISH 713. STATE
4121 ex Esvdsvelt ~  {Mew Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

S8SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

SUBSEQUENT REPORT OF :

REPAIRING WBLL

ALTERING CASING

ABANDONMENT*

(Other)

(NoTE : Report rtsults otmlﬁm combletton on Well
Completion or Repompletion Report angd Log form.)

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

proposed work. If well is directionally drilled, give
nent to this work.) *

T.D. 4090° 12-1/4" hole

§-3/8" 240 & 32¢ 3-355 Nev Casing sst at 4087. :

Ww/zoouems'c“,mumu:yuumev/nwm LT

Plug down @ 11 P.M. 10/7/70

Cat did mot circulats. Top of cement by Temp. Survey 3000"
woC 18 hre.

Tested casing w/ 1200 psi for 30 mins., o.k.

Drtlling abhesd

ace locations and measured and true vertical den

tor all” markers and zones perti-

18. 1 hereby cerdf;,

SIGNED

the foregoing e and correct
{

(This space for Federal or State omce use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Revers

s

IS S
-

\1\, M:Xl"()

i
}



Sedanie

.
Lt W2

)
H

D

v s

158-299
. 8 "
. §ZZS8P-O—L61 : 301440 ONILNINd INIKNYIA0D ‘SN

A
W,

, - . : - . oo i . ‘JudwuopuBqy 243 Jo 18Aoxdde o3 Juiyoo] uojjoadsuj [BUp 103 pOUOIIIPUOD
9J18 [19M 338D puB ! [[9as Jo dof Susold Jo'poyzam ! a[og 97} uy 3J91 LuB 30 a& o¥qidap aq3 pue pEnd 3uiqny 1o Isuj ‘Susso Lue Jo Sujlred Jo poyjew ‘9zis ‘Junowse : &8hid eaoqe
PuB UIAAQ ‘mo[Pq pareld (BB JoGI0 J0 pnw ¢ ¥3n|d JUAUId JO JUSWAPRIA Jo poyIeW PuY(woljoq pus doj) sYIdop ! ISIMIAYI0 10 JNAUWID Aq JO PI[BES J0U §luL)u0d Py
JuBIYIUIIS Jussaad YIjm s8uo0z hwﬁq do .monom aapongoad: judsaad o hoa&ou U8 U0 B)¥p ! JUSWUOPUBGE 9Yy] I10J SUOSBAI Iapn[ou] pinoys sjxodas pus spesodoad ‘yons ‘JOIIPPY Ul
‘§OOIO VIR io/pus [LSEIER _aoowﬁn _Uwﬁsdﬂm 514:1 nMwa&.EuE [B10ads YN Ipnul p(NoYs JUIWUOPUBYB JO 8310491 JudNDIsGNS PUB [[OM B UOPUB(QE 0} S[880d01] : h,m. wj

AA ; 7 .A A.: [ '~

‘ . . i Yo o ‘SUOIONIISU OP[oads 103 PO [BAIPIY I0 978IF
© 1800[ Jnsuo) ‘sjuswmdaynbad _Sw.ﬂwk q3IM SOUBPI0dO8 UY PIQIIEAP 9Q  PIROYS PUB] UB[PU IO [BIIPI,J WO SUOTIBIO] ‘syudamalinbal a38)g 91qBoI(dde ou alv 3I9Y) JI {F WA

...~ .
. Qo 9IBIF 10/pUB TBIOPAT [BIO] 2Y) ‘WOI] PIUIRIQO Iq A¥W J0 ‘Aq PANSS] dQ [[IM 10 MO[dq UMOYS AIB IYI[D ‘§9713081d puB §2Inpod0xd 18uoi8ox 10 ‘831w ‘[8O0]
03 pardaa yum Apemonded ‘pajptiigns oq 03 m.&acu JO J9qunu Y} puR WIOF SIYJ JO ISN Y] JUIUIIIUCH SUOLPOUIISUL [ufodds L18S¥AdaU AUy ‘SUOPUINEVI pUB MB[ 93BIR
aquordde .03 juensand ‘93v)g yons: ul SpuUB]-[1¥ uo ‘93818 Luv Xq paydewe J0 pasoadde Ji ‘pus ‘suopBIngal puv mu[ [ri1opay 91qeoidde 03 juensind §PuUs) ULIpU] PUB [BID

-pog uo ‘pIIBoIpuUl B8 ‘pajaduod TWIYM ‘suofysaddo yons Jo §310daa pug ‘8u0KBIAAO [[PM UIBIID witozrad 03 s[esodoad Jupjymqns 1oy paulisap S| WLIOY S{YL :[eAcUdy)

K suoyINysu|



