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e. € UNITE STATES
DEPARTMENT Ur THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICA"
(Other instructions on
verse side)

A" Form approved.

Budget Bureau No. 42-R1424.
§. LEASE DESIGNATION AND SERIAL NO.

NM 15892

SUNDRY NOTICES AND REPORTS ON WELLS

(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.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1.

oIL GAS

WELL WELL OTHER

7. UNIT AGREENENT NAMB

2. NAME OF OPERATOR

8. FARM OR LBASE NAME

Blair & Metcalfe-Blair Exploration,lnc,.&Tom Metcalfe | Hudson-Federal
3. ADDEESS OF OPCRATOR 9. WELL NO.
c/o Meyer & Assoclates, Inc,,PO Box 7764,Midland,Tx. ) §
4. LOCATION OF WELL (Report location clearly and in accordance with any Btate requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Wildcat

660' PSL & 660°' FEL

11. a®cC, T, R, M., OR BLK. AND
SURVEY OR ARBA

Sec. 7, T78-R3l1l:

14, PERMIT NO, 15. ELE"ATIONS (Show whether DF, &Y, oR, ete.)

4322' G,L.

12. COUNTY OR PARISH| 18, STATS

Chaves N.M,

16.

NOTICE OF INTENTION TO:
[}

TEST WATER SHUT-OFP PULL OR ALTER CASING WATER BRUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

8HOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING

(Other) sctting

CHANGE PLANS®

Check Appropriats Box To Indicate Nature of Notice, Report, or Other Data
SUBSBQUANT REBPORT OF:

REPAIRING WEBLL

ALTERING CASING

ABANDONMENT®

roduction Csg,

REPAIR WELL
NoTp: Report results of multiple completion on Well
(Other) ‘}‘un{p_letlon or Recompletion Report lndﬂbo' form.)

17. DESCRIBE PROPORED OR COMPLETED OPERATIONA (Clenrly state all pertinent detalls, and give pertinent dates, including estimated date of starting a

proposed work. If well Is directionally drilied. give subsurface locations and mensured and true vertical deptha for all markers and sones perti-
nent to this work.) ¢

Set production casing on 6-3-77 ® 9:00 P.M. NMDST. Ran 4k" csge.
10.5# ST&C @ 3870°', Cemented w/300 sx. Class "Hf + 0.5% CPR=2 +
4% sx. salt + ki Plocele., WOC 24 hours. '

RECEIVED

JUL 131977

U.S. GEOLOGICAL SURVEY
ARTESIA, NEW MEXICO

pr i
18. I hereby that the {s true and correct
SIGNE 7 mre_ _Engineexr 0000 0 e E-12-77

(This space for 'Fodcrru'lw_

srie  ACTING DISTRICT ENGINEER JUL 15 1977

APPROVED BY
CONDITIONS,

APPROVAL, IF ANY:

*See Instructions on Reverse Side
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JUL 18 1977
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