Form 8-331

UN""ED STATES SUBMIT IN TRIPL™ TE* Form approved.
(May 1963) - Budget Bureau No. 42-R1424.
DEPARTME... OF THE INTERIOR égﬁeildl‘;“'“””‘ & 1"5. LEASE DESIGNATION AND SEBIAL NO.
GEOLOGICAL SURVEY o

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a er: reserv
Use “APPLICATION FOR PERMIT—" for such pro; i t

6. IF INDIAN, ALLOTTER OR TRIBE NAME

7. UNIT AGREEMENT NAME

OIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Sell oil Divi _JamasePedera)l
3. ADDRESS OF OPBRATOR 9. WBLL NO.
P, O, Box 1309, Midland, Texas, 79701 . |
4. LOCATION OF WELL (Report location clearly am; in accerdance with any State requirements.* 10, PIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

2108,7' PHL & 734,3' FEL (SE/A BE/4) Section 26,
T=8+3, Re82-X, P Survey, Chaves County, New Mexieo

11. sxc,, T, R, M., OR g AND

SURVEY OR AREA

See, 24, TeBe§, R-32-E

14. PERMIT NO.

15. BLEVATIONS (Show whether PF, RT, CR, etc.)

4433' DF

12. COUNTY oh-Paiaeot¥| 13. STATE

Chaves ¥ew Mexice

186.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

8HOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL

SUBSEQUENT Ki'POB’! oF:

REPAIRING WRLL
ALTERING CASING
ABANDONMENT*

CHANGE PLANS
(Other)

(Other)

(NoOTK : Beport tesults 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

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

Apeil 6 theu April 7, 1946,

give

1, PMulled rods, puwp & tublag.

2, Discowmected flow lime.

3. Isnstalled veive om wallhesd,

4. Yemporerily abendowed April 7, 1666.

ace locations and measured and true vertical depths for all markers and sones perti-

18.

I hereby certify that the foregolng is true and correct

oal Si B
SIGNED Original Signed By

miricSenior Exploitstion Engineer niate _ Myy 11, 1968

(This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

MAY

*See Instructions on Reverse Side

APPROVER

191566

J. L. GORDON

ACTING 5I5TR

CT ENCINEER
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