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SUNDRY NOTICES AND REPORTS ON WELLS ' :
(Do not use this % ‘f‘ﬁ%r& x%) mmug%e_ggnlg: ﬂgfpl::%o& difterent re'erv-olr. - 3
1. 7. UNIT AGROEMENT NAME
wELL L orarR s v )
2. NAMD OF OPERATOR -8.FABM OR LEASE NAMN
Southwestern Natural Gas, Inc. . Federal ''24" _
3. ADDRESS OF OPERATOR .9. WELL NO. . R
900 Bank of the Southwest ‘Midland, Texas D S
4. LOCATION OF WELL (Report lgcation clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See nlso space 17 below.) [ ] .
At surface - Chaveroo
11, sxC., T., R, M., OR BLE. AND
.+ . SURVEY OR ARRA .
1980' FNL and 1980' FEL Tl e ’
Sec. 24, T-7-$, R-32-E
14. PERMIT NO. 15. ELEVATIONS (Show whether pr, RT, GR, ete.) -12, COUNTY OR PARISH 13. STATE
4448 GR _Rodsevelt .| New Mexico

16.

TEST WATER SHUT-OFF

FRACTURE TREAT
BHOOT OR ACIDIZP
REPAIR WELL
(Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Oﬂlcr :P;:ia

NOTICE OF INTENTION TO : SUBSREQUENT REPORT

PULL OR ALTER CASING WATER SHUT-OFF

xx|

O,:': t .r_‘

REPAIRING WELL

MULTIPLE COMPIETE FRACTURE TREATMENT' i ALTERING mé_mc
ABANDON® SHOOTING OR ACIDIZING |XX|™ ' ABANDONMENT®
R . o . 3
CHANGE PLANS (Other) x - = : .
NoTe : Report yesults of multiple completion on Well

ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR CO.\{PLITID OPERATIONS (Clearly state all

roposed work.

P
nent to this work.) ¢

7-22-68:

7-23-68:
7-24-68:

7-25-68:
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pertinent details, and give pertinent dates,
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If well is directionally drilled, give locations and measured and true véptical
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Perforated 1 shot per foot as follows: Y Bre
4162, 68, 4219, 25, 35, 59, 68, 75, 4325, 31, 46,3503 "5
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Fraced w/40,000 gals ref oil. Used 1,000 gals of; acfx:
Ran rods and tubing L BEx328
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-deptha:for all markers nnd soues pertl-
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18. 1 hereby Qrtlfy tha

SIGNED

prrLe _ Office Manager

68

(This spucg for Federal or State office use)

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY: :

*See Instructions on Reverse Side
J L GORDON

 ACTIRG DISTNILT ENGINEER




