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1&:}3 91-325) r -D S ATES SUBMIT IN TRIPY TE* Budget Bureau No. 42-R1424.

DEPARTMMNI OF THE ]NTER]OR §,Sr‘s‘§e§idlr;5t‘“°ﬁ°"‘ v ' B Lzass DESIGNATION ANI SERIAL NO.
GEOLOGICAL SURVEY LC 071856 €

SUNDRY NOTICES AND REPORTS ON WELLS o om0 e

(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. ) o
L

T ~TF

e v i P ¥e
oIL GAS Lo i R L{
WELL I] WELL l:l OTHER e 3]
2. NAME OF OPERATOR >

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

McFarland Corporation _ Price Federal

3. ADDRESS OF OPERATOR S N A 9. WELL No.
3612 West Wall, Midland, Texas . 2.3
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 o Lusk t .

11, SEC,, 7., B., M., OR BLE.|AND
SURVEY OR AREA.

S.c. 5, 1.19‘33 3‘2-3
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH]| 13. STATE

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF j_ S ‘REPAIRING WELI o
FRACTURE TREAT o MULTIPLE COMPLETE FRACTURE TREATMENT | _ALTERING CASING o
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 sive pertinent dates, including estimated date of starting any
proposed work. If well is direetionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * : R :

Ran 26 jts, 11 3/4" 0D, 424/FT STSC Casing. Set at 850 and cemented with
300 sacks regular plus 4% gel and 150 sacks regualr plus 2% gel and 2% cacl.
Circulsted approximstely 190 sacks. Plug down at 11:15 P.M., 9-6<64. After
18 brs. WOC, nippled up, tested casing with 1000 psi. for 30 min. 0. K,

18. I hereby certify that /t/he foregging_i}?true &}1(] corgect
.. - -

SIGNED, /i( Lidie, ( 7 ’//;'z/""mTITLE — Vice President =~ parp_ 9elé-64.

(This space for Federal or State office use) S

APPROVED BY . TITLE - " DATE
CONDITIONS OF APPROVAL, IF ANY: Ly 4 .

2
i
-

*See Instructions on Reyﬁnggﬁg
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= LTE*

Form 9-381.C S‘(’gi’; mn;t:m X Budget Barens No. | 42-R1425.
UN..ED STATES reverse side,
DEPARTMENT OF THE INTERIOR 2y NATION AND SEEIAL NO.
GEOLOGICAL SURVEY LC 071856 C

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

la. TYPE OF WORK
DRILL [x] DEEPEN [] PLUG BACK []

GAS MULTIPLE
WELL ZONE

b. TYPE OF WELL

OIL E]

WELL

SINGLE

OTHER ZONE

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

3. ADDRESS OF OPERATOR

8. FARM OR LEASE NAME

<
9. WELL No.

2-5

4. LOCATION OF WELL (Report location clearly and 1n accordance with any State requirements.*)

At surface

660' FSL & 660' FWL of Section 5, T-19-S, R-32-E

At proposed prod. zone

10. FIELD AND POOL, OR WIIDCAT

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

Sec. S’ T'19‘S, B

-32-E

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE*

12, COUNTY OR PARISH

Lea

13. E’um
New Mexico

15. DISTANCE FROM PROPOSED* 16. NO. OF ACRES IN LEASE

17. NO. OF ACRES ASSIGNED

LOCATION TO NEAREST 660" TO THIS WELL
PROPERETY OR LEASE LINE, FT, 160
(Also to nearest drlg. unit line, if any) 660" 160
18. DISTANCE FROM PROPOSED LOCATION* 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED, No other
OR APPLIED FOR, ON THIS LEASE, FT. welj s 11,800' 'Otary
21. ELEVATIONS (Show whether DF, RT, GR, etc.) 22. APPROX. DATE WORK :ﬁ[. START*
August 25, 19
23. PROPOSED CASING AND CEMENTING PROGRAM
SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT
15" 11.3/4" 42 850 350.
11" 8 5/8" 24 & 32 4200 400 - % ST
77/8" 51/2" 15.5 & 17 11800 250 .:
R TAT . .
g 4 'jjbi
* Communitized Tracts SV e, SALD
Tract 1 E/2 SW/4 Sec. 5 (NM 0519569) The Superior 0il Company, lessee
Tract 2 W/2 SwW/4 Sec. 5 (LC 071856C) Sinclair 0il & Gas Company
McFarland Corporation
Jack N, Blair
W. N. Price
IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive zone and proposed new |productive

zone,
preventer progrgg\if any.

If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout

24. ) ) 7 P
smz«%’%‘“?f [/%%77/&;&/\4 mre  Vice President

pare _AUgUSt 17

, 1964

(This space for Federal or State office use)

PERMIT NO. APPROVAL DATE

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY ;

*See Instructions On Reverse Side

P
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WELL LOCATION AND ACREAGE DEDICATION PLAT

oR C‘-lﬂ
NEW MEXICO OIL CONSERVATION COMMISSION onu Sl

SEE INSTRUCTIONS FOR COMPLETING THIS FORM ON THE REVERSE SIDE

SECTION A
L ell No.
e MACF ARLAND CORPORATION e PRICE FEDERAL 2=5
Uit Letter tion owaship Range Couaty
M S T19s R2E LA
ch Locatioa of Well:
660 feet from the SOUTH  lise aad 660 feet from the wesT lioe
el Elev. oducing Formation Pool Dedicated Acreage:
3647.30 _Btyswe Lusk (Stwowm) 160 Acres

1. s the Operacor the caly owser ia the dedicated acresge outlined oa the plat below? YES NO :. (""Oumer’’ means the

who bas the right 1o drill into and 10 produce from any pool and to appropriate the production either for bnn.ﬁl/ or for bimself and
@motber. (65~3-29 (¢) NMSA 1935 Comp.) .

wise? YES__.:_ NO . If answer is '‘yes,"’ Type of Consolidatios

2. If the answer to Questioa ome is ‘‘80," have the interests of all the owners bees consolidated by commuaitization agteement or other-
]

person

3. If the saswer to questioa two is ''80,” list all the owners and their respective interests below:

Owner Laad Descriptioa

SECTION B CERTIFICATION

io SECTION A above is true sad

I hereby certify that the iafomtiE
c

e best of my kanow
4 ﬂ%ﬁa

ame s‘ N

Position

Dat

“augess 17, 1964

shown os the plat in SECTION B
plotted from field actes of actual
surveys made by me or under -y

and belief.

! hereby certify chat the weli locatica

supervisioa, and that the Same is trye
sad correct to the best of ay kaowledge

Date
te Surveyed 8/13/64

b—660'_.¥ '

|
|
|
|
|
]
|
!
|
]
]
]
|
|
i
B
|
|
]
|
|
|

Registe red Professional Eaginger

, : ~ and/oc Land Sweveyer, JOWN W

cate No,

.M.~ PE. & LS. NO 87




