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Form apgroved
(Other instruction . re-

Budget Bureau No. 42-R1424.
0. LEASE DEBIGNATION AND SERIAL NO.

NM 0533777-C

o et o o i o o et

MIT—"" for such prop

Use “APPLICATION FOR PER

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

*7. UKIT AGRDEMENT NAME

I
OIL GAB .
WELL WELL OTHER B -

2. NAMBD OF OPERATOR 8. FARM OR LEASK NAMSB '
Western States Producing Company | Federal 24

3. ADDRESS OF OPERATOR 9. WELL NO. )
900 Bank of the Southwest Midland, Texas - : l

4. LOCATION OF WELL (Rep(;rt Tocation clearly and in accordance with any State requirements.®

See also space 17 below.
At surface

1980' FNL and 660' FWL

.10, FIELD AND POOL, OR WILDCAT

Chaveroo

11 sEC,, T., R., M., OR BLE. AND
il SURVEY OR AREA

| ]
‘Sec. 24, T-7-8, R-32-E

14. PORMIT NO.

4449 GR

15. ELEVATIONS (Show whether DP, RT, GR, ete.)

12. COUNTY OR PARISH| 13. STATE

ROOSevelt New Mexico

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Oﬂut Dmo

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
8HOOT OR ACIDIZE ABANDON®
REPAIR WELL CHANGE PLANS

(Other)

sunanun‘!:gn_lrou or:

WATER SHUT-OFF . ’ RBPAIRING WELL

ALTERING CASING

Torat

FRACTURE TREATMENT -
SHOOTING OR ACIDIZING ABANDONMENT®

(otnery Re-perforated & Re-treated”

NoTE : Report Yesults of nu]tlple completion on Well
ompletlon or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS ﬁClenrly state all pertlnent details, and give pertinent ddtes, including estimated date of startlng any

proposed work. If well ia directionally dri
nent to this work.) *

give

loeations and mensured and true veltical depths for nu mrkerl lnd gones pertl-

F
7-15-68: Re-perforated @ 4341, 46, 60, 63, 70, 89, 94, 98: 4 565 :70, 74
80, 85. Acidized w/1500 gals. DS-30 acid--Job complete 3:30.p.m~;f 3
7-17-68. §opEtg o ooiE
F S
3 b -
7-18-68: Swabbing 3 5
N B
7-20-68: Prep to put on pump E
. ] c.
7-25-68: Pumping back load. z g
g :
is. IhereW% the and correct f ;;
SIGNED TITLE Office Manager 7-29:68

[/

(This sp@/tor Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

| *See Instructions on Reverse Side UG 1 fggg
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