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(May 1963) UNI"™™ STATES TOter Fnstroetion T B Iiudret Hureau No. 42-R1424.

DEPARTMEN'. OF THE INTERIOR verse'sae)™ ™™ * |5 uiisi nmsionarion Anp #niar. no.
GEOLOGICAL SURVEY AF,NM_‘056_A 02b o
SUNDRY NOTICES AND REPORTS ON WELLS ) S -

(Do not use this form for proposals to drill or to deepen or plug back to a different- reservolr., )
Use “APPLICATION FOR I'ERMIT—" for such proposals.) T

i o T | 7. UNI® AGHEKMENT NAME
[U¢A GAS i
WELL, D WELL D otugr  DXY hole “/
2. NAME OF OPERATOR i n 8. FARM OR LEASE NAME
S
) The Desana Corporation L o . | Federal 8
3. ADDRESS OF OPERATOR IR 9. WELL NO,

o . oo L0
__.__610 Vaughn Building, Midland, Texas - 7970L:w D
4. LOCATION OF WELL (Report location clearly and in accordance with any Stite réqinirements.® 10, FIELD AND POOL, OR WILDCAT

See also space 17 below,) .
At surface Bluitt (S.A.) Assoc.
. 11, sBC., T., R., M., OR BLK. AND
766' FNL & 1874' FWL of Section 8, T-8-S, R-38~E SURVIY OR ARKA
Section 8
) ) e _T=8-S, R=38-E _
14. PERMIT NO. . 16. ELEVATIONS (Show whether F, BT, OR, eto.) 12, COUNTY OM PARISH| 13. STATE
3995.1 GR Roosevelt | New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : BUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | PULL OR ALTER CARING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT o MULTIFLE COMPLETR FRACTURKE TREATMRNT ALTHRING CASING
SILOOT OR ACIDIZR o ABANDON® HILOOTING OR ACIDIZING ABANDONMENT®
REPAIR WHLL CIIANGH PLANS (Other) e e e e o
éNu'm: Report resulta of multiple completion on Well
(””“"j) ‘ompletion or Recompletion Report and Log form.)

17, PESCRIBE PROIOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled; give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * . : . N - i

PLUGGING PROCEDURE: c el

Hole loaded w/10.0 PPG Salt Gel Laden Fluid.
Spotted cement plugs as follows:

35 sx Cement 4563' to 4700'

35 sx Cement 2663' to 2800°

35 sx Cement 1863' to 2000'

35 sx Cement 293' to 430' (In & out of bottom of surface casing)
10 sx Cement to surface. 4" pipe, standing 4' above surface, was
placed ir surface plug. Dry Hole marker had bead on:side of pipe

"L-8-8-38" . PR ;
l? -4 et o RABoLT 5"—* ‘S‘ = ‘{— R

Vb WK

Cleaned Location 3~27-74

18. I hereby certify that the foregoing is true and correct
SIGNED %ﬁ? 8 U é&(&

{This space for Federal or State office use)

P roduction Superin%ﬁinbAm .~ o 74

APPROVED BY TITLE :
CONDITIONS OF APPROYAL, IF ANY:

*See Instructions on, Reverse ﬁidd‘{ ?\{\AG\“FE?:/
D\S“?\ -
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