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{May 1963)

UNIT

STATES
DEPARTMENT uF THE INTERIOR
GEOLOGICAL SURVEY

Form approved,
Budget Bureau No. 42-R1424.

. LEASE DESIGNATION AND SERJAL NO.

18

SUBMIT IN TRIPLIC.
(Other instructions on -
verse side)

o

6. IF INDIAN, ALLOTTER OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
wier ) %o [0 ormee Dry Hole

2. NAME OF OPERATOR ' 8. FARM OR LEASE NAME

(alton H. Cobb Amoco Federal
3. ADDRESS OF OPERATOR 9. WELL NO.

1300 Gihls Tower last tidland, Texzs 79701 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* T

See alxo space 17 below.)
At surface

1680 FEL & 1650

Roosevelt Caunty; Hew Hexice

FSL, Section 15, T-¥

10. FIELD AND POOL, OR WILDCAT

Hildcat

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

| Sec. 19, T-5-S.

S. R-34-F

R-34-F

14. PERMIT XO.

| 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

12, COUNTY OR PARISH

Ronsevelt

13. STATE

Hew Fexico

4323 o1

16.

NOTICE OF INTENTION TO:

i
TEST WATER SHUT-OFF L':l

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON®*
REPAIR WELL

tOther)

CHANGE PLANS

Check Appropriate Box To Indicate Nature

PULL OR ALTER CASING

of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :
——

WATER SHUT-OFF ,1 REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING
SHOOTING OR ACIDIZING

(Other)

(NoTE : Report results of mult:ple completion on Well
Completion or Recomp.etion Report and Log form.)

ABANDONMENT*

17.
proposed work.
nent to this work.) *

£-31-73

9-12-73 o 3o
9-17-73 T 3r7e!

DESCRIBE PROPOSED OR COMIPLETED OPERATONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations and measured and true vectieal depths for all markers and zones perti-

f 207 Conductor. Cemented with 3 s,

17 3/24 , 22¢ casing.
"'/‘37r S¥ Class .°

Sat & 347,
cement., Cement

T et
min,

¢4, Pressure test casing to 500 psi
rs_'?z%. Held OK.

Ran &7 its. 7 5/08", 712 casing. Set € 3575,
o wf 200 SK Clrss ‘I plus 150 SK Clacss
rt. Prossurs test casing to 1000 nef

for 37

Held QK.

18. 1 hereby certlfy that the foreg ng is }rue agd

f.‘(.() U’ (,1

rect

SIGNED _ TITLE Crprator DATE 10-30.72
(This space for Federal or State office use)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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