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DEPARTMENT C: THE INTERIOR S saetructions on 5 LEASE DESIGNATION AND RERIAL NO,
GEOLOGICAL SURVEY LC 065510

SUNDRY NOTICES AND REPORTS ON WELLS IR A TR O N

(Do not use this form for proposals to drill or to deepen or piug back tc a different reservolr.
Use "APPLICATION FOR PERMIT—" for such proposals.)

1 7. UNIT AGREESMENT NANE
o1 GAS
WELL @ WELL OTHER
Y. NAME OF OVERATOR B T 6] TARM OR LEABE NAME -
Relph Nix FRANK
3 AUI'KESS OF OPEKATOR §. WELL NO.
P.0. Box €17, Artesia, New Mexico 88210 1
4 LOCATION OF WE-L (Report location clearly and in accordance with any State requirements.® 10 7IELD AND POOL, OR WILDCAT

Kee also space 17 below.)

At surface TOdd
310" FSI, € 1980! FWL, Sec. 22, T—7~S, R-35-F 11. 8EC., T, R, M. OR BLE. AND -

MURYEY OR ARKA

Sec.22: T-7-8, F-35-E

14 #FRNIT NO. 15. ELEVATIONS (Show whether DF, RT, G2, ete.) 12, COUNTY OR PARMISH| 18. BTATE
o 4205 GR . Roosevelt NM
16 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO:! BRUBSEQUENT RIXPORT OF:

TEST WATER EBUT-QFF PULL OR ALTER CASING WATER SHUT-OFF REPAIR!NG WEILL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

KHOOT OR ACIDIZE ABANDON® SHOOTING O ACIDIZING ABANDGNMENT®

e
(othery ___Casing & Cement

REFAIR WELL CHANGE PLANS

(NoTE: Report results of multiple comple:ion on Well
— __Completlon or H eeampletion Report and Lag form,)
17 DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinert dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurfsce locations and measured and true verticul depths for all markers and zones rerti-
nent to this work.) ®

{Qther)

'1/11/79 Ran 3715' of 8 5/8" casing-76 joints. 2u# stc, 37 joints. 32# stc.
Cemented with 1500 sacks of Halliburton light; 200 sacks ¢ f Class C with .
wilth 2% CaCl. Circulated with 100 sacks. Plugged down at 2:00 a.m.

et slips, cut off & nipple up. WOC 18 hrs. Pressure tested at 1500+#,
“ooted OK.

151 ererk;;;frll!y that the foregolag is true and correct
”

SIGNED , -k s f’rnm Ogglra't‘ions Manager E_Tﬁ_—_l.\li3/79

(This ;pace for Federal or State ofice use)

APPROVED BY _
CONDITIONS OF APPROVAL, IF ANY:




