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(Afay To0%) HUNITED ST= Ll IN TRICLICATES | e e N, 42-R1424.
DEPART , O;_ T - T K N\h O, LEASE DESIGNATION AND SERIAL NO.
- . T
GEOLOGICA L v LC C64355-2
- ‘ o - "6, 1° INDIAN, ALLOTTEE OK TRIBE NAME
SUNDRY NOTICES AND SO 3
{Do not use this form for proposals to drill or to «do . DL w0 abber cut reservolr.
Use “APPLICATION FOR PEKM. ! SRt Propusiis g

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

Independence

1.
01IL GAS ) -
WELL D WELL OTHER LY Hole
2, NAME OF OPERATOR o
TN o r r
Deane H, Stoliz
3. ADDRESS OF OPERATOR
8 - NS ey - -
P, O, Box 1714, Midland, Texn
4. LOCATION OF WELL (Report location clearly and in accorda:i

See also space 17 belowy)
At surface (9]

Township 10 So
County, N

N

31

. .
ew Mexico

14. PERMIT NO.

P
P

4185 fecs

-

16. Check Appropriate Box To

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASIN

FRACTURE TREAT MULTIPLE COMPLETRE

S1I00T OR ACIDIZE ABANDON¥*
REPAIR WELL
(Other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly st

proposed work., If well is directionally drilled, give su
nent to this work.) *

CIIANGE PLANS

50 feet FNL and 856U & sox

In 3.
kg -\

15. ELEVATIONS (Show

9. WELL No.
1-X

10. FIELD AND POOL, OR WILDCAT
Wildcat

11. skc., 7., R., M., OR BLK. AND
SURVEY OR AREA

ciion 12,
Chaves

°

Sec.12, T 10S, R 30E

12, COUNTY OR PARISH| 13. STATE

Chaves New Mexico

i

In licate Nature of Notice, Report, or Other Data ¢
SUBSEQUENT REPORT' OF :

G WATER SHUT-OFF REPAIRING WELTL

FHACTURE TREATMENT ALTERING CASING

~r

Et3

|
|
{
|
i
i SNIHOUTING OR ACIDIZING

ABANDONMENT®*

(Other) L
{NuTe : Report results of multiple completion on Well
o _ Completion or Recompletion Report and Log form.)
Doeriinent deralis, and sive pertinent dates, including estimated date of starting any
sece locations wnd measiired and true vertical depths for all markers und zones perti-

LDSL

Total Depth of 2600 rs. - rezched ca January 7, 1963,
Ran Gamma Ray-Nuci o .oz and set cement plugs
as icllows:

35 gz fzet,

35 sa icet,

50 sz 3 feet.

50 sacks fvc o 225 to 179 fzet.

15 saciks fzc = 0 to furince,
The required ma izd and location cleaned
up. 10. 5% mu below all plugs.

NMOCC - ARTESIA
NMOCC - W933S

B

- SANTA FE 0

18. I hereby certify that theﬁ

BLM

regoing, is true and correct
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SIGNED

(This space for Federal or State office use)

APPROVED BY ;
CONDITIONS OF APPROVAL, IF ANY:

*See

T

-

sns on Reverse

i swvuct




