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SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proposals to drill or to deepen or plug back to a di

. IF INDIAN, ALLOTTER OR TRIBE NAME

fferent reservoir. - -

Use “APPLICATION FOR PERMIT—" for such proposals.) .

1. 7. UNIT AOREEMENT NAME . -
oIL, GAS . oL
WELL WELL OTHER IR

2. NAME OF OPERATOR 8. FARM OR LEASK NAME

- o i4

TOM L, INGRAM Light SR

3. ADDRESS OF OPERATOR 9. WELL No. .
P. 0. Box 1757 - Roswell, New Mexico 8820] , .

4. LOCATION or wWELL (Report location clearly and in accordance with any State requirements,® "7 | 10. riELD AND POOL, OR WILDCAT
See also space 17 below.) : .
At surface Wildcat

] [ H 11, sxc., T., B., M., OR BLK. AND
1980' FSL & 660' FEL of section AvaT 08 Aana
15-85-37E

14, PERMIT NO. 16. ELEVATIONS (Show whether pr, =T, o1, ete.) 12. COUNTY OR PaRIsSH| 18, sTaTs

4023 KB, 4011.3 GR Roosevelt New Mexjco
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data )
NOTICE OF INTENTION 70 : SUBSEQUENT REPORT OF: o

TEST WATER SHUT-OFFY PULL OR ALTER CASING WATER SHUT-OFF : REPAIRING WBLL

PRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING

S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING : ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) a

Note: Report results of multiple completion on Well

(Other) ompletion or Recompletion Report and Log form.)

17. nd give pertinent dates, Including estimated date of starting an

DESCRIBE P'ROPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent detalls, a
k‘}f‘ subsurf;

pro) work.

well is directionally drilied, gi
nent to this worl

ve ace

Commenced drilling @ 15:30 on 1-31-71.
8-5/8'" casing @ 376' w/275 sx. Cement
2-1-71 After WOC 24 hours tested casin
Held OK.

ons and meastred and true vertical depths

S
o
Set '

for all markers and sotie pertf-

(Wi tnessed by A R.f'Bro«_w.n)
circulated. ST

g and shoe to 1000 'péi

17
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ORLULLE )

18. I hereby certify

t the fo s true and correct

SIGNE TITLE

Operator

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Rev
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