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GEOLOGICAL SURVEY Las Cruces 062486

SUNDRY NOTICES AND REPORTS ON WELLS 7 INDIAT, ALLORIER OR TRIE Xauz

{Do not use this fotlim f‘Xp%li?ng?fo‘ig g‘:(')ig (I)DrE}t&{?%epenfor plug back t(l) a different, rnegroir.
se —" for mug] osalsg = i?
gty ST

I

1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER .
2. NAMI OF OPERATOR 8. FARM OR LEASE NAME
Jobm M. Trigg Yederal Trigg
3. ADDRESS OF OPEBATOR 9. WELL NoO.
Post Offise Box 520, Roswell, Mew Mexico Ne. 37-4
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* "~ | 10. FIELD aND POOL, OR WILDCAT
See also space 17 below.) * -

At surface 1320 feet Frem “g(' Line and w Quaen
2473 feat From East Line 11, sxc,, T., E., M., OB BLE. AND

SURVEY OR AREA

Sec. &, TIAS, R31E

14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

4190 fest DF Chaves New Mexice

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPQRT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE [ FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE

ABANDON¥ ‘_ SHOOTING OR ACIDIZING ABANDONMENT*
(Other) Setting of Casing X

(NOTE : Report results 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, give subsurface locativns and meastured and true vertieal depths for all markers and zones perti-
nent to this work.) *

REPAIR WELL
(Other)

CHANGE PLANS

—

On September 7, 1963, 2820 feet of 4 1/2", 9 1/2 Lb. J-55 seamlass casing
ves set at 2827 feet. Comented vith 100 sacks regular neat. Plug down at
6330 a.m. Tested with 500f for 30 minutes. Tested 0. K.

RECEIvep

OCT 1 8 1953
O.cc.

ﬁﬁTES'A, BFF'CE

Please Nete: Unorthodox location approved by HMOCC Ord%o. - 2538,

18. I hereby certify that the foregoing is true and correct

SIGNED TITLE
(This space for Federal or State omcevuse)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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