N Mg e+ B¢ By COPY

Form 9-331
tMay 1963

UNIT™™ STATES
DEPARTMENT of THE INTERIOR

GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 42-R1424.

LE«\SE DESIGNATION AND SERIAL NO.

2507217-A

SUBMIT IN TRIPLICATE*
(Other instructions on [
verse side) BY

SUNDRY NOTICES AND REPORTS ON WELLS

iDo not use this form for proposals to drill or to deepen or plug k i I‘rr I.
Use “APPLICATION FOR PERMIT—" for such pﬁmﬁs.}t" ﬁEenf E D

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

T 7. UNIT AGREEMENT NAME
“,ll: (;:—\S (_‘ - h
e L) Wi O] omem drv hole JULy 1976 L
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Ppalport £il Terp. s oderal /

3. ADDRESS OF OPERATOR

3471 rirst #at‘onal sar» Ridg. .

gy gug gy
Gl e Lo, 9.

WELL NO.

Iﬂﬁml
hallas 4f'aexa«« , _ e

4. LOCATION OF WELL 1Rﬂport location clearly and in accurdanu with any State requirernents.*

See alsn space 17 below.)
At surface
1920 Y & 4607

TET,

14. PERMIT NO. |

| 3373 o~

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

10. FIELD AND POOL, OR WILDCAT

__¥Wildcat
11, SEC., T., R., M., OR BLE. AND
SURVEY OR AREA

24-135-30F

12. COUNTY OB PARISH| 13, STATE
* e
Thaves A

16.
NOTICE OF INTENTION TO:
TEST WATER SHUT-OFF ! PULL OR ALTER CASING l !
i R i
FRACTI'RE TREAT MULTIPLE COMPILETE ! |
$HOOT OR ACIDIZE ‘ ABANDON* . |
N ==
tEPAIR WELL CHANGE PLANS | ’
REFAIR ] ; A
n()thf 391 L i
17. bLST KIBE PROPOSED OR C)MPLETED OPERATIONS (Uenl) state all pertinent det

proposed work., If well is directionally drilled,
nent to this work.) *

as £follovs nn 2-~31-76-

< 11397) 3%n-nnnr,

“x at surface. fud hetweon lugs,

Te-3at 4' cotecl marker, cut anchors,
2ippad sad.
dnady for insvection.,

give subsurface loeations :

irillcd coman

cleanazd and

Check Appropriate Box To Indicate Nature of Nohce Repor’ or Other Data

SUBSEQUENT REPORT OF :

HE
WATEE SHT-4FF | i REPAIRING WELIL

—
FRACTI'RE T8EATMEXNT ALTERING CASING |
SHUOTING OR 2CIIZING | ABANDON MENT* [ x
O e . — g

ﬂn'\ou rosults of multiple completion on Well
n Repurt and Log form.)

tuding estimated date of starting any
epths for all markers and zones perti-

t plugs at surface and

i and out of hane nf surfacs oasing.

-

love

~
oo

ied location.

18. I hereby certif._/y( that the foregoing js true and correct

i
[N ; S - 4 § w A T EwT2.750
SIGNED L 7 A A 7/ : TITLE «20logist pare __ 0~22-3%
(TtiiQ:Bace for Federal
AUTING oo T EMGINEER 7
APPROVED BY TITLE - DATE JUL 7 1976

CONDITIONS O, PROVAL, IF A

*See Instructions on Reverse Side
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Y : ! muitiple completion on Well
I “or s tion Report and Log form.)

Form 9-331 e - 1y v Form approved.
UNIT™ STATES SUBMIT IN TRIPLICATE® | gt Burea No. 42-R12s
DEPARTMEN 1 i THE INTERIOR verss side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY a3n7217-A
SUNDRY NOTICES AND REPORTS ON WELLS "6. 1F INDIAN, ALLOTTEE OR TRIBE NAME
Do not use this form for proposals to drill or to deepen or plugpﬁ)k tdi regr.
\ Use “APPLICATION FOR PERMIT—"" for such oss. 1 %en' [V E D
1. "7, UNIT AGREEMENT NAME -
OIL 1 GAS
WELL E WELL E OTHER (ir‘_.' Holae JUL B) 19]5
2 NAME OF OPERATOR 8. PARM OR LEASE NAME -
~_ Palport 21l “Toro. — . e odera /[ o
37 ADDRESS OF OPERATOR i, Loe Lo 9. WELL NO.
. R R ; . N - 1A, OFFICE
3471 rirst “at’onal sarx 21dg. . tal as,‘@exas o
4. LoCATION OF WELL (Report location clearly and in accordance with any State requirements.® ~ 77|10, FIELD AND POOL, OB WILDCAT
See also space 17 below.)
At surface w.
TqannaY T fant per 1. SEC., T., R., M., OR BLE. AND .
1980 F & A6D e SUBVEY OR AREA
24-135-30F
14. PERMIT NO. - T 15. ELEVATIONS (Show whether DF, RT, OR, eten T .712. COUNTY OR PARISH| 13. STATE
| 3373 ¢° ‘ haves W
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
— L — o
TEST WATER SHCT-OFF | PULL OR ALTER CASING | WATER SIIUT-oFF | REPAIRING WELL i
T — T —
FRACTURE TREAT \ : MULTIPLE COMPILETFE 174‘ ‘ FRACTURE TReATMENT li;_ ALTERING CASING 1
SHOOT OR ACIDIZE ! | ABANDON* ] \ ! ABANDONMENT* X
REPAIR WELL “} CHANGE PLANS _ 7' ‘ e
i

1Other)

17. DESCKIBE PROPOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details. and sicluding 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.) *

11-.0-75 se~antered old hole; drillcd cement nplugs at surface and
253-350°
b L TS -

17 "¢ (152) 2/0-2700 ) ia and out of hasa of surfacs casing.
19 “x at surface. ud metweon ;plugs.

ve-3at 4' cteel markor, cut anchors, clean-d and lueveled location.

R AI
i

“U 9974

U.s. geogg

1
ARTESIA, pppr - SURVEY

EW MEXico

18.

i LTI LTRICT EMGINE oamm JUL 71976

APPROVED BY
CONDITIONS O,

*Gee Instructions on Reverse Side
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N. M. O. c. C cort

Form $-331 UNIT  STATES SUBMIT IN TRIPLIC Form approved.
(May 1963) L . A
) Oth . Budget Bureau No. 42-R1424.
DEPARTMEN] UF THE INTERIOR \(’ertseegidg;srrucnons 0 ’ 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 0507217-A

SUNDRY NOTICES AND REPORTS ON WELLS 1T IR, LTI O TR s

(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.)

1. i 7. UNIT AGREEMENT NAME
3:'IEL;LL D (‘;VAESLL j OTHER D r'y }30 I e

2. NAME OF OPERATOR T |= FARM QR LEASE NAME .
salport Uil Corporation #-Federal -

3. ADDRESS OF OPERATOF. 9. WELL No.
347V First ;ational Sank Bldg., Jallas, Texas 2

4. LOCATION OF WELL (Report location clearly and in acecordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

At surface ﬂii ]dcat
1900 FN, uoU'FEL

11. SEC.,, T., R., M., OR BLK. AND
SURVEY OR AREA

24-135-30E

14. PERMIT N0, | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13, STATE
: 3273 ¢k Chaves New texico
|
16. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF 1‘7_ PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT : MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING J ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other)

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

17. DESCRIBE I'ROPOSED OR ¢ MPLETED OPERATIONS (Cleurly 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 meastired and true vertical depths for all markers and zones perti-
nent to this work.) *

(Other)

11/26/75 Re-entered old hole, drilled cement plugs at surface and 250-350°'.
11/30/75 Could not dril) deeper than 643',

Vertal permissicn to plug given by Leon Beekman on 12/9/75,
wI11 punp 30 sx cerent (100') 254250 in anc ot of base of
surface casing.

10 sx cement at surface. *ud betweon plugs.

¥ill re-set 4' sieel marker, cut arnchors, clean and level pits
and location. )

RECEIVED
DEC 16 1975 RE
pEC?

0. C. 2 QICAL SV

i\
. g 0

CEW ED
51975

18. I hereby certify that the foregolng is true an%iorrect
SIGNEDJ/?"I ///%ﬁ_b;}’ TITLE Geologist DATE 12/9/775%
(This space for Fed,er&l;_qf'{ﬂ}%te pffice use)
—7 g 1 3 p
- I A

- y !

S ¥ .
— EPREOYED HY } \ TITLE DATE
[ CORDTTIONS OF APPROVAL, IF ANT:

i
\ et
‘,‘ A T

A

e

e TR *See Instructions on Reverse Side
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