oy o, U~ TED STATES SUBMIT IN TRI'  p~qe Form approved.

DEPARTMe.«T OF THE INTERIQR {025, mstructio  “ """ Budget Bureas No. 42 R14zs. TR RS o - 42-R1424,
GEOLOGICAL SURVEY Pedeval W 0124991
SUNDRY NOTICES AND REPORTS ON WELLS ’ v ox

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPL}CATION—E?& MIT—" for such proposals.)

H Fat
1 frp b P UiV 7. UNIT AGREEMENT NaAME
oL GAS
(ﬁ OTHER m.t

WELL WELL

2. NAME OF OPEEATOR I8 PARM ok LEaRE WANE T ————
J. C. Maxwell | Supsrier Pederal

3. ADDRESS OF OPERATOE 9. WELL No.

2017 Continentsl National Bank Building, Fore Worth, Texas 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10, P av POOL, OR WILDCAT
iie al:;) space 17 below.)
surface WM

660" FsL, 660' FRL, Sec. 4, Twp. 8 S., Rge 32 E., noy T on " B 135

Sec.4, Ivp.8 South,Rge.

14. PERMIT No. ‘ 15. ELEVATIONS (Show whether bF, RT, or, ete.) 12, cOUNTY oRr PARISH| 13. sraATE

| 4496 Ged; 4505 xB (corrected) Chaves New Mexico
Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Datq

NOTICE OF INTENTION TO:

16.

SUBSEQUINT REPORT 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®* g SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS o (Other)

(Other) (NOTE : Report results of multiple completion on Wenl

Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED ox»imA'rloxs_(Clearly state all pertinent details,

and give pertinent dates, 1ncluding estimated date of s any
proposedthwork.h}t“ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor]

Set plugs as follows:

100'-plug: over perforations

100'-plug: 30' in end 350 out of the stud

100'-plug: from 1630' to 1750' unless Pipe is recoversd above this point
100" -plug: 50' in and 50' below surface casing

20'-plug: at surface

18. I hereby certify that the foregoing i3 true and correct
SIGNED 2y, Gpcc oot TITLE ‘Q“‘\ pars _Peb, 7, 1966

(This space for Federal or State office use)

APPROVED BY TITLE L ~~DATR, .
CONDITIONS OF APPROVAL, IF ANY: B p

*See Instructions on Reverse Side
4w

AUTING 100300y pormiam .

»
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