F 31 o . F ed.
(May 1963) ut ED STATES O N TRIDT  TE: Budget Bureau No. 42-R1424.
DEPARTMEix« OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM-13734 .
SUNDRY NOTICES AND REPORTS ON WELLS " TR, SLLCTORR OF ThSE NAvE
(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.) . -
T 7. UNIT AGREEMENT NAME
WELL Q{ WELL OTHER : B - o
2. NAME OF OPLEATOR 8. PABMIOR LEASE NAME
The Wil-Mc 0il Corp. _ Federal -
3. ADDRESS OF OPERATOR ] 9. WELL No. -
7 { i i al xas 75201 |_ - :
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIEED AND POOL, QR WILDCAT
See also space 17 below.) - . -
At surface - Chaveroo
. 1. 8EC, T, B, M,, .
660' from the North line & 1980' from the e van on e Y
East line of Section 9-T8S-R33E : =
. Section 2-T8S-R33E
14. PERMIT KNo. 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 18. STATE
4416 GR Chaves . |New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Othier Data

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON*
REPAIR WELL

(Other)

CHANGE PLANS

SHOOTING OR ACIDIZING }

(otnery Setting & C 1tin

(NOTE : Report results of multiple completion 'o'n Well
Completion or Recompletion Repart and Log form.)

SUBSEQUENT i!nrol'r or:

REPAIRING WELL
' [

ALTERING CASING

i
—
|

ABANDONMENT*

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work. If well is directionally
nent to this work.) *

Drilled surface hole and set 363' of 8 5/8" surface casing,

with 200 sacks cement cir to surface.

give pertinent dates, iacluding. estimated cr;éte' of starlin;; any
drilled, give subsurface loeations and measured and true vertical depths for all markers and zones perti-

-

‘cement ing

After setting surface casing, drilled to total depth of 4365'. Set

4364' of 4 1/2", 9.5%#, J-55 casing.

Cemented with 150 sacks of cement.

18. I hereby certify that the foregoing is true and correct

k

sicngp _Vice President TITLE

—

(This space for Federal or State office use) (-

APPROVED BY TITLE

Q&%ZZZ&%:\;AT@ 473%72

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Rever&e\j_idia CulmUait e 2
I 14UBBS, NEW MEXICO

- :;q.(»’liY
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