UN D STATES

Form 9-331

¥May 1963) o (Other nateaemins B
. DEPARTMEN i1 OF THE INTEW erse side)
GEOLOGICAL SURVEY OFFicE

SUNDRY NOTICES AND REPORTSODRP

*
(Do not use this form for proposals to drill or to deepen or plug back to a"i%t“w.

Use “APPLICATION FOR PERMIT—" for such proposals.)

weon [ W [0 ornee
2. NAME OF OPFRATOR
ﬁnm“wnulﬁ:lk)&t}n& p\Cfiﬁii‘lg Cumpan'y'

—. Box 1600, M

4. LOCATION oF \\'r;l,l’(ﬂv%céllﬁcnéhn cirnriy and in accordance with any State requirements.®

See nlso space 17 below.)
At rurface

665' FWL, 1,986' FNL

Form approved.
o -_Budget Rureau No. 42-R1424.
. LEASE DESIGNATION AND NERIAL NO.

71‘.—3\‘;‘#6}92,700)5": OR TRIBE NAME

"7, UNIT AGREEMENT NAMD

8. FARM OR LEASK NAME

N_Bund(}z Federal

9. WELL N
1

10.” FIELD AND POOL, OR WILDCAT

___Chaveroa (S. A.)
11. sEc, T., R., M., OR BLK, AND
SURVEY OR AREA

Sec. 10, T8S, R33E

14, PERMIT No. 15. ELEVATIONS (Show whether pr, rr, GR, etc.)

12. COUNTY OR PARISH| 13. STATE

Chaves N. M.

16.

NOTICB OF INTENTION TO :

TEST WATER RHUT-OFF PULL. OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

RITOOT OR ACIDIZE ABANDON®*

REPAIR WELL CHANGE PLANS (Other)

FRACTURE TREATMENT

X

SHOOTING OR ACIDIZING

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

SUBSEQUENT REPORT OF :

REPAIRING WELI
ALTERING CABING

ABANDONMENT®

(Other)

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED
proposed work.
nent to this work.) *

OPERATIONS (Clearly state all pertinent details, and

Fracture treated well through perforations € 4252 to 4300 w
. per gallon of Adomite Mark II

lease oil, mixed w/ 1/20 1b
gallons of W-27 non emulsifying agent,

Ran 5,000 gallons
w/1-1 1/2 1bs. per gallon of 20-40

sand, 5,000 gal, w/1-2

give pertinent dates,
If well is directionally drilled, give subsurface locations and meastired and true vertica

/35,000 gal. non gelled |
» 1 gallon per 1,000 -
pad volume, 25,000 gal,

1bs. per gallon of 10-20°

including estimated date of startihg nn{
1 depths for all markers and zones perti-

o

g

sand, Max 3500 psi, A.I.R. 17.5 BPM, ISIP - 1900 psi, 15 min SIP 200 psi. Swab teést
well, Placed well on pump on 11-10-66, Continue testing well, SUUE A A
18. I hereby certify that the foregol is true and correct . .
SIGNED Oj‘ 020 ﬁ/@)’VWv\—W TITLE Agent pate _ 11-18-66
(This space for Federal or State office use) 3 '_‘ Ve : .
APPROVED BY TITLE - :: ?
CONDITIONS OF APPROVAL, IF ANY: '; :‘ wU

*See Instructions on Reverse Side




