F 9-331 . F oved.
(May 1963) UNITF STATES SUBMIT IN TRIPLIC/ Budget Bureau No. 42-R1424.

DEPARTMENT ur' THE INTERIOR rersesiae)’ """ ® |5 izxss pestovation A% SERiii. No.
GEOLOGICAL SURVEY NM-0559815-C

SUNDRY NOTICES AND REPORTS ON WELLS 17 VI, JLLGTIRS O% TR XAE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. ) B T
Use “APPLICATION FOR PERMIT—" for such proposals,) ; i -

&

1. ] 7. UNIT Acnx;s)is:ir NAMB

oIL GAS . . :

WELL WELL OTHER . . s
2. NAME OF OPERATOR 8. FARM OR LEASE NAME . .
Flag-Redfern 0il Company Merren-Montgomery Federal
3. ADDRESS OF OPERATOR ] 9. WELL NO. . N
P. 0. Box 23 Midland, Texas 79701 B S T
4. LOCATION OF WELL (Report location clearly and in accordance with any S;aj:e requirements.* 10. FIELD AND POOL, '(')n WILDCAT

] . R

A sartner 555 KL & 765' FEL, Section 20, T-8-S,. R-38-E Bluitt-San Andres-Associate
11, sEkc,, T., B., M., OR BLK, AND
SI?BYB? QR AREA >

14. pERSIT NO. 15. ELEVATIONS (Show whether DF, RT, CF, otc.) 12. COGNTY OR PARISH| 13..STATD
1 : T R P .
3964" GL Roosevelt : |New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - s
NOTICE OF INTENTION TO: SUBSEQUENT BEPOK".':T lO," H J ::: _ N

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP tgi;l’Ajﬂ“NG "‘VEL'L R

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT :-a :AiT!BING C’AS“_‘G%

SHOOT OR ACIDIZE ABANDON®* SBOOTING OR ACIDIZING B E‘ tABANDON}]ENT:' ol -

REPAIR WELL CHANGE PLANS (Otnery __S€tting Production Casing .

(Other) (NoTE: Report results of multiple 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 any
proposedhwork.kjf‘ well is directionally drilled, give subsurface locations and measured and true veriical depths for all markers and zones perti-
nent to this wor " Lo -,

Drilled 7-7/8" hole to 4784'. Ran Sidewall Neutron-Porosity & LateAr-llbgw.

Set 4-1/2" 9.5 1b/ft J-55 Casing @ 4784' and cemented with 250 sx. class "(‘_::" =

2% gel, 0.75% CFR-2, & 8 1b/sx-salt. Cement job complete @ 5:15 AM ‘.v.l'i-l7_-7>2,' ‘

WOC - 12 hrs. Released Rotary.

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

SIGNED

rrrre _Production Manager pare __11-27-72

(This space for Fecderal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

[

SOERS, NEW WMexiCO

|
|
!
*See Instructions on Reverse %
¥

Vs







