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N M. 0. C. C. CCPY

H eyt UNIT™D STATES SUBMIT IN TRIPLIC “%* FPorm approved.
(May 1963) b Budget Bureau No. 42-R1424.
DEPARTMEN. OF THE INTERIOR 53%%21&1;5"“‘%“ © | 5. LEAST DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY m-027348

SUNDRY NOTICES AND REPORTS ON WELLS RSS il

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

OIL GAS
WELL u WELL l:l OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR 8. FARM OR LBASE NAME ' j
The Eastland Drilliag Company Mall dedy A 7 A
3. ADDRESS OF OPERATOR 9. WBLL NO. )
730 retroleum Life Building, Midland, Texss 79701 . ¢
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10.: WIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface  Sdste ” M..)

11. smc., T., B., M., OR BLK. AND

B oR
660" from North line and 660' from East lime. 8ed. 30, 8, B-31-k
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
4203' GR, 4214' RT Chaves . New Mexice
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT ETPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF EEPAIRING WELL

FRACTGRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ~ ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR AEIDIZI G ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) f t‘h i

(NOTE : Report results of multiple completion on Well
(Other) 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 an

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-
nent to this work.) * - -

Drilled te T.D. of 3782' in lime w/7-7/8" bt at 2:45 p.m., Feb. &, 1969,
Mma 120 "‘-“ of ’.5‘, J‘SS. .l. “" mm. nn feeut, gst at 3782 !..t.
Cememted vwith 250 sagks Ineor-Pommix 2% gel at 11:00 pom., Pab, &, =
Calculated top of cemant behind 44" casing i3 2640 feet. Allowed cememt
to set 36 hre, and tested casing with 1200 psi for 30 minutes with mo- ‘
pressure leakoff,

-

18. 1

hereby certify thiat the fore; is true and correct
- L /‘x -

SIGNED . £S5 e T £« e mree__Superintendent =020 pare Rebs 15, 19649

(This space for F;ds;a.\zﬂt\ State office use)

A
APPROVED, C TITLE DATE
co 1 ¥ APPROVAL, IF ANY: .
al

R

RS

(_-_B /7 /p *See Instructions on Reverse Side
"
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