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5. LEASE DESIGNATION AND SERIAL NO.

Uty T063) U" "TED STATES SUBMIT IN TRIY AT
Ef""‘*'\ . _r--;-w»A DEPARTML..F OF THE lNTERlOR verse side)
F. ’ S 0 GEOLOGICAL SURVEY

R

I NDRY NOTICES AND REPORTS ON WELLS

33 a5
ahid = ‘(.'.?:.. i

“8.- IE. INDIAN,  ALLOTTEE OR TRIBE NAME

(Do not us is form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.) o
1. s 7. UNI¥ AGREEMENT NAME
oIL GAS :
WELL WELL OTHER

2, NAME OF OPECRATOR

8. FARM OR LEASE NAME

3. mnuss oF g‘iu;g E P c

-

4. EOEAT%.Q !“ 1& &‘t iﬁﬁm&ﬁy !nﬁ inl gecordance wL ith any State requirements.*

0; LL (Ke
See also space 17 below.)
At surface

1980' ¥SL & 660' ?WL, Section 22, T-8-8, R-30-E,

NMPM, Chaves County, New Mexico

. 8BC, T., K, M,
. - SUBVEY OR AREA

" ‘ssatics 22, T-8-8,

14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, ete.)

4132° PP 413%'GR

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZR ABANDON*

REPAIR WELL CHANGE PLANS (Other)

(Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Of_l-lgt?Dcta

SUBSEQUENT RRPORT OF :

WATER SHUT-OFF
FRACTURE TREATMENT

SHOOTING OR ACIDIZING

(NoTE : Report_regults of
Completion or Recompleﬂoand Log form.)

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

f multiple completton on Well

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,

proposed work. If well is directionally drilled, give subsurface locations and

nent to this work.) *

Spudded at 5 a.s., CST, 10-29-68.
Cemented 8 joints (261.72')
casing at 275' w/300 sacks Class C Cement + 2X CaClj.
5:35 p.m. 10-29-68. Circulated 123 sacks cement.

After

13-3/8", 484, 8 rd, ST4C, New Lone Star

or all markers and zones perti-

and give pertinent dates, t_nc!udlngt estimated date of starting any
measured and true vertical depths

Piug dowm at-

wo@ 30-1/2 hours,

drilled out cement at 1:00 a.m., CST, 10-31-68 and tested casing to.

1000 psi for 30 minutes. Ho pressure drop.

18. 1 hereby datgnunt B Toraoad 1s true and correct

. R E
SIGNED J. D. DUREN D. lnuren TITLE

mrm-:_n,_lm

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

ACCEPTED T 5

District E.',:'fnee(

*Gee Instructions on Reverse Side

BEsELyED

NOV14:s58 .
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