N. M. O, C. C. 0Py

- pd.
e o) UNITFS _STATES SUBMIT, IN TRIPLICA==S Hudget urean No. 42-R1424.
DEPARTMENT _f THE INTERIOR verse sige) 5. LEABE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM 0314228
8. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr, | = —7777

Use "APPLICATION FOR PERMIT—" for such prop_ouls.)

) ; . S AP ——
wELL wr orrer  Drilling

2. NAME OF OPERATOR

' 8. FARM OR LEASE NAME
J. Frank Stringer Terra-Federal

.3. ADDRESS OF OPLRATOR i 9. WEILL NO.
‘P, 0. Box 3037, San Angelo, Texas 76901 2
4. LOCATION or WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface wWildcat
. 11, szcC., T., R, M., OR BLK, AND
1980' from the South & 660' from the West Lines BURVEY OR AREA
21-12S-31E
14. PERMIT NO. 15. ELEVATIONS (Show whether Dr, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
NA 4146 Gr Chaves New Mexico
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF X REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
BHOOT OR ACIDIZE ABANDON® BHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) j
Oth ' NOTE : Report results of multiple completion on Well
( er) < 'ompletion or Recompletion Report and Log form.)
17.

DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
prox:ot:,edtmwork. k.{" well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zonea perti-
nen S WOP,

Well spudded 6:00 P.M. 11-29-70. Hole size 12%". Set 7 joints 8 5/8"
0.D., 20 1lbs./ft. Foster new casing at 294'. Cemented with 225 sacks
Class "C" cement. Circulate 50 sacks out. W.0.C. Nipple up and
pressure test. Casing and cement held without pressure loss.
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18. I hereby cerltyﬁ Wc d . .
SIGNED L % TitLE __Geologist 12-9-70

DATB
i
(This npx\x&/ Federal or Btate ofice ube)
APPROVED BY TITLD DATE
CONDITIONS OF APPR F ANY:
PURPOSES
ORD
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*See Instructions on Reverse Side
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