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’ DEPARTM._AT OF THE INTERIOR ‘ouefia™™"  °" ™ | crass gt Burean No.42-Riazs.
rmnny D - verse side ) \GNATION AND SERIAL NO.
N cet GEOLOGICAL SURVEY -
. = N 0403741-A
. SUNDRY NOTICES AND REPORTS ON. WELLS LOTTEE OR TRIBE NAME
LR (‘ﬁ% not use thfSform for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMITf” for such proposals.)
1. — 7. UNIT AGREEM
oIL Ga8 NAME
WELL WELL OTHER i
2. NAME OF OPERATOR 8. FARM OR LEAS =

Charles B. Resad

S abei-Federal

3. ADDRESS OF OPERATOR
.O_Box 2126, Roswell, New Mexicq . 88201 |
4. LOCATION OF WELL (Report location clearly and ifi accordance w any State reqtiire R4 10. PIELD AND $0OL, OR.
See also space 17 below.) : PCAT
At surface
L ] - 11. 8=C, ¥.§ #.% LK.
660' FSL & 660*' FEL of Sec. l3, Twp 88, RSO 31E. NMPM sURVEY OR 'u.lun :

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

4407' GL

14. PERMIT NO.

(X X 3

12. iak&%ﬁ:h%

V=]

ete.) 18.

18.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON*
REPAIR WELL CHANGE PLANS

(Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

A
New Mexice

SUBSEQUENT REPORT OF @

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ! ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT*

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,
locations and

proposed work. If well is directionally drilled, give subsurface

nent to this work.) *

Commenced drilling operations, 10:00 AM,

and give pertinent dates, including estimated date of starting any
meastired and true vertical depths for all markers and zones perti-

9-30-68.

Ran 10 jts. 8 5/8'' casing, 24# set at 358' RKB. Cmt w/200 sx Incore
2% CaCl; Plugged down 4.15 P. M. 9/30/68. Pressure test 6004 for 30

min. ; test OK.

4

18. I hereby eertify that the foregoing is true and /correct

é - /
H

D .
SIGNED _-/< ¢/ & - TITLE DATE
Agent October 16, 1968
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:
EPTED FC

R RECOR
R

6‘:
7

Disirict Engineer

*Gee Instructions on Reverse Side
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