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6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS Dre2 T

(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.)
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1. 7. UNIT Aéhas.\«;l-:sr NAQX:E ~
o1L GAS e PR
WELL WELL OTHER TSz =
2. NAME OF OPERATOR 8. FARM OR LEASE NAME. - =._ .
Rk S
Tom Brown Drilling Company, Inc. Amerada Federal : = :

3. ADDRESS OF OPERATOR

P. 0. Box 5706 Midland, Texas

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD-AND POOL, OR rwx': (:‘A
See also space 17 below.) . <3 e -os s
+ At surface ) Wildcat = = TR
’ 11. 8EC,, T., B, M, OB BLK. AND - =
. SBURVEY OR'AREA . 1~ 3 7
1980 FN, 660 FE, 11-S, 30-E Tz £ ¥frC%
< B —-. =~ .
12-11-S- -30-E = NMP
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. coUNTY OR_PARISH|[:18. STATE-
4123 GL Chaves- = = = New. Mexi
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Datd LF gilE
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF % : oo TEs ;’
N X o= .7
o~ ER) g
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF EREPAIRING WELL _ |
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT @ o SALTERING caswg | 2
@ 0 LT n e o
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING i :i: “ABANDONMENT* I
REPAIR WELL CHANGE PLANS (Other) T2 - " - I
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.) |
17. DESCRIBE PRGPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers_and zones perti-,
nent to this work.) * < S 2000 o 9

Ran 12 joints of 12-3/4", 312' total pipe set at 310 RTM., Cem w7300 Reg 2% CC, -
plug down 11:15 A M., 1-15-70. WOC 12 hours, Tested casing to 600 psi, held 0K: =

tw

Ran 90 joints of 8-5/8", 3018' total pipe set at 3003 RTM, cem w/200 sxs. 50/50

Incor Diamix 2% gel, 150 Incor 2% CC, plug down 10:15 PM, 1-19-70. WOC 12 hours
Tested casing to 1500 psi, held OK. _ EIlTE 2

0

Ran 196 joints of 4-1/2", 8475' total pipe set at 8464 RTM., Cem 435 sxs: Inc
gel 10# salt 3/4% CFR2, plug down 5:45 A.M., 2-10-70, WOC 24 hours. - Tested ca

to 3000 psi, held OK.
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SIGN rirLe _Vice-President
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*See Instructions on Reverse Side
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