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SUNDRY NOTICES AND REPORTS ON WELLS S b suomn on
(Do not use this form for proposals to drill or to deepen or plug back ta a different reservoir.
i Use “APPLICATION FOR PERMIT—" for such freposals) N A L
1. . —Ull'l': AGREEMBNT NAMB
oIL ;AB RS ) N
WELL wELL OTHER B R R
2. NAME OF OPERATOR _8..FARM OR LEASE NAMB- *
= . v . *
Western States Producing Company - Federal 24"
3. ADDRESS OF OPERATOR P.WBLL NO. - T
900 Bank of the Southwest - Midland, Texas v 20 :
3. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® ,10. FIBLD AND POOL; OR WILDCAT
See also space 17 below.) b - R 5 3
At surface “-Chaveroq- % .
"Xl ARG, T. R My
_ "7 " somvex on:
1980 FNL & 1980 FWL . ’ ST T
i - Sec 24, T=7a
14. PERMIT NoO. 15. BLEVATIONS (Show whether DF, RT, GR, etc.) ‘12. COUNTY OR PARISH| 13. STATE
C - ST
4447 GR ‘Roosevelt 7 .| New Mexico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data o B
NOTICE OF INTBNTION TO: SUBSEQUENT ERPORT oF; JRETONN
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF X nlr‘niiug ‘;{viu‘
FRACTURE TREAT MULTIPLE COMPLETE FRACTURD TREATMENT | ALTERING casivg
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING g ABéNDQN!Iy’;‘
REPAIR WELL CHANGE PLANS (Other) 2 T oo g
Oth NoTs : Report Yesults of multiple completion on Well
(Other) . Completion or Recompletion Report and Log fagm:)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, thclading. estimated date 'iyf starting an‘y
proposed work. If well is directionally drilled, give subsurface locations and measured and true vegtical -depths for all markers pnd sones perti-
nent to this work.) * b TE.C o -;:_" e e
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T.D. 4700' lime. ' > DELE b i
Ran 145 jts 4%", 10.5#, J-55 casing set @ 4700' rotary table?medsu¥ements .
Cmtd with 150 sx Incote 5# salt/sk. PD 5:45 a.m., June 30, §96§.~53 % ©&
£, G i3 ©
WOC 48 hrs. Tested casing w/ 1000 psi for 30 minutes -- held ofGE3 % 2%
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(This spa'ce for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:
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