ey, UNITED STATES SUBMIT IN TRIPLICATE® Porm approved.

DEPARTMEN )F THE lNTERlOR égtszcgidsstw-cﬁons e Budget Bureau Neo. 42-R1424,

. LEASE DESIGNATION AND SERIAL NO.

[

GEOLOGICAL SURVEY. . .~ o NM-2842-A
SUNDRY NOTICES AND REPORTS ON WELLS BT IS, som O s s
(Do not use this form for proposals to drillror tojdpepen jor plug Ba X3 3 different reservoir. = - =
Use “APPLICATION FOR{W%H&——"]fﬁr h ring osg

1. 7. UNIT AGREEMENT NAME

o1L GAS

WELL WELL OTHER - - -
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
. Coastal States Gas Producing Company . Federal '"20"
3.” ADDRESS OF OPERATOR 9. WELL NO.

P. 0. Box 235 Midland, Texas 79701 2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

iee alsg space 17 below.)

t surface

Undesignated

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

/s

660' FSL and-6&&RTFEL of Section 20 Sec. 20, T-13S, R-33E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
- - - 4256.0' GR Lea N. M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB 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 CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(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, and give pertinent dates, including 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.) *

SPUD DATE: 8/12/68

8-18-68: Ran 133 jts. of 8-5/8" (81 Jts. 24# and 52 Jts. 32#) 8R J-55 ST&C
Casing set @ 4080, Cemented w/ 300 sacks of Class "C", 2% Gel.
PD @ 7:00 p.m. Cement circulated. Tested casing w/ 1000#, held
. okay. WOC 28 hours.

~

18. I hereby certify that &?e,v'roregolng i txjue and correct

i v ‘-/\"f /34
SIGNED ‘:\[I‘f L’r’r'ﬁ'»t‘j"i"\ TITLE Division Production Supt. pare _August 22, 1968

(This space f}é Federal or State office use)
y h

‘ég;%?;x%?v: f)r«‘ 'APPROVAL, ir Ar&; . TITLE : Al ov g
AUG 26 1968

J L GORDDON
ACTIAG DISTNICT ENGINEER

*Gee Instructions on Reverse Side



Form 9-331 UN" <D STATES SUBMIT IN TRIPL" TE* Form approved.

(May 1963) - Budget Bureau No. 42-R1424.
DEPARTMEN . OF THE INTERIOR verse sae) " "**®® ™ |5 iixst pesionation aw smaidx, ¥o.

GEOLOGICAL:SURVEY m-2842-A

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

o

SUNDRY NOITICES D REPORTS ON WELLS
(Do not use this form for pro@ﬁ@s&%}? dril oxg&d’(ﬂ*’ﬁgug back to a different reservoir.
Use “APPL T FO T i ch proposals,) - - » e
1. . 7. UNIT AGREEMENT NAME
oIL GAS .
WELL WELL OTHER o ] - . -
2. NAME OF OPERATOR B 8. FARM OR LEASE NAME
Coastal 3tates Cos Producing Company ' Federal “20%
3. ADDRESS OF OPERATOR 9. WELL NO.
Box 235, NMidland, Texas 79761 : 2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface /?‘ /Cu/ — o » Urdea 1:_“‘“

11. sEc,, T., R, M,, OR BLK, AND
660" PrSL snd of jection SURVEY OR AREA
Ssc 20, T-13 ~33-
14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 18, STATE
« .- 4256.0' GB _les Hov Mexice
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ ’
NOTICE OF INTENTION TO: SUBSEQURENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF } 4 REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)

(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, and give pertinent dates, including estimated date of starting an
proposedthwork.kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor

SPUD DATE: 8-12-68

£-12-68: Ran 11 joiots of 13-3/8", &8¢ B8R J-55, STEC cesing set st 362°, Camented
with 400 sacks of Class “E", 2% CaCl. PD at 12:15 a,m, Cewent circulated,
Tested casing with 10004, held okay. WOC 12 hours,

18. I hereby certify that the fgregoing i ue and correct

SIGNED

(This space y Federal or State office use)

APPROVED BY TITLE _ y i mngn b1
CONDITIONS OF APPROVAL, IF ANY: et -t
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