- . P ced. A
Oy Tod) UNI™ ) STATES COther tnstruetions . |- Budket Buesn No. 42-R1424
DEPARTMEN" JUF THE INTERIOR verse side) 5. LEASD DESIGNATION AND BRRIAL, NO.
GEOLOGICAL SURVEY ~ NM 056 0261
6. IF INDIAN, ALLOTTRD OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different resefrvolr.
Use “APPLICATION FOR PERMIT—" for such proposals. )
1. "7. UNIT AURERMENT NAME
wELL WeLL OTHER L,
2. NAME OF OPERATOR ‘7 8. FARM OR LEASE NAMR
The Desana Corporation Federal 8
3. ADDRESS OF OPERATOR 9. WELL No.
610 Vaughn Building, Midland, Texas 79701 2
4. LOCATION oF wkLL (Report location clearly and in accordance with any Btate requirements.® "7} 107 FIELD AND FOOL, OR WILDCAT
See also space 17 below.) ,
At surtace Bluitt (S.A.) Assoc.
766' FNL & 1874' FWL of Section 8, T-8-S, R-38-E | 1i- s, 1. . on six inb
Section 8,
» 8 South, 38 East
14. PERMIT NoO. 15. BLEVATIONS (Show whether prF, nr, GR, ete.) 12, COUNTY OR PARISH| 13. 8TATH
3995.1 GR Roosevelt New Mexico

186.

Check Appropriate Box To lndica;e Nature of Notice, Report, or Other Data

NOTICR OF INTENTION TO:

X

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

FRACTURE TREAT MULTIPLE COMPLETR FRACTURE TREATMBENT

SHOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)

SUBSEQUENT BIPO_RT‘ or:

"' RRPAIRING WRLL
ALTERING CASING
ABANDONMENT®*

(Other)

gNo-rn: Report results of multiple completion on Weli
ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROI'OSED OR COMPLETED

OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
proposed work. If well is directionally drilled; gi subsurface

; give
nent to this work.) *

in¢luding estimated date of starting nn(
ons and measured and true vertical depths'tqr all markers and yones pertl-

Spudded Well 3-15-74. Dri;led 113/4" hole to 366'} fSét‘B 5/8" ODfi

24#/ft. casing @ 366'.w/250 sx. Class H Cement coﬁtaining 2} Cac;z{V

Circulated out 35 sx.

¢
3
s

18.

I hereby certify that the foregqing 18 true and correct
[
SIGNED I)ﬁ'm R ) E}b—&

(This space for Federal or {itate office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Rev.




