Form 9-131 L - SUBMIT IN TRIPL e Form approved,
(May 1963) UN D STATES (Other 1nstructions re- Budget Bureau No. 42-R1424,
DEPARTME]\ . OF THE iNTERlOR verse side) 0. LEASE DESIGNATION AND SBRIAL NO.
.- ~ e - - AR 1C
. - a i) GEOLOGICAL SURVEY 1T 015548 =1
_ 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
b - SUMDRY NOTICES AND REPORTS ON WELLS
B - . {Do not use til8}form for proposals to drill or to deepen or plug back to a different reservoir.
' - Use “APPLICATION FOR PERMIT—" for such propoaals,)
1. 7. UNIT AGREEMENT NAME
OIL GAS
WELL WELL [___] OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
sircicir il ¢ Gas lempany Tinkler Federal
3. ADDHESS OF OPERATOR 9. WELL NoO.
—_ - .- vy N t - . .
Yo T. o 1OIC, ilobrs, Sy ilexice 29240 13
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®  * 10. FIELD AND POOL, OR WILDCAT
See also spuce 17 below.) - .
At surface . Cato San And res
QG0 fr the lLorth line aznd 1650' fr the %ast line 11. spc, T B, M., OB BLK. AND
Sec, 22-T3S-R30%
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete,) 12, COUNTY OR PARISH| 18. STATE
Chaves lNew llexioo
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE 0OF INTENTION TO: SUBSEQUENT REPORT OF ;
TEST WATER SHUT-OFF PULL OR ALTER CASING | WATER SHUT-OFF o REPAIRING WELL
FRACTURE TREAT MULTIFLE COMPLETE o i FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® I S8HOOTING OR ACIDIZING ABANDSNMENT‘ :
N 3 H o O
REPAIR WELL CHANGE PLANS o (Other) Spud, run casinglonrf, Jécenert X
| NoTE : Report results of multiple completion on Well
(Other) . ompletion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an

s

ured and true vertical depths for all markers and zones pert

i

proposed work. If well is directionally drilled, give subswrface locations and meas
nent to this work.) *

4=1-€8 Spud 12-1/4" hole 10:30 il =1-62, drilled surface and red bed to 2281,
Ran ©-5/7"D 204 SP-40 casing set © 288' and cemented w/200 sacks Incor
Class C cerent rlus 25 Cal. Chl, and 1/L# Flocele per sk. Slurry Wh., 14.0#.
Cement Circuleted to surface, UC 24 hrs, »

Pressure tested casing to 8004 Tor 30 mins.

L-2-68

Tested €0,

7

e foregoing is true and correct
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