Form 9-331
(May 1963)

UN"TED STATES SUBMIT IN TRIPT ATE* Porm approved.

Budget Bureau No. 42-R1424.

DEPARTME. . OF THE INTERIOR {Qther, lustruction T |5, LEASE DESIGNATION AND SERIAT, No.
GEOLOGICAL SURVEY N-Q4242

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.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Use “APPLICATION FOR PERMIT—" for such proposalg.) -

OIL ! AS
WELL _ WELL

7. UNIT AGREEMENT NAME

D OTHER

2. NAME OF OPERATOR

James P. Dunigen Denius Pederal

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR

efo 011

SR 9. WELL NO.
RS & :

Reports & Ces Services, Box 763, Hobbs, New Mexico 8

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

1650° FSL & 990" FEL of Sec. 34 T o

14. PERMIT KoO.

. | _Seo. 34, T178, RINE

15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12. COUNTY OR PARISH]| 13. STATE

klsﬁm' 14. El Mo

16.

TEST WATER SHUT-OFF

FRACTURE TREAT
SIHUOT OR ACIDIZE
REPAIR WELL

(Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
_ ; . - —_
B ’ PULL OR ALTER CASING ’7 WATER SHUT-OFF : REPAIRING WELL 77}
E ; MULTIPILE COMPLETE FRACTURE TREATMENT ’ ALTERING CASING
SHOUOTING OR ACIDIZING s \ ABANDONMENT*

! ‘ ABANDON*

CHANGE PLANS {Other) _.

(NuTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

{,: -
(I

17, DESCRIBE PROPOSED O COMPLETED DPERATIONS (Clearty state all pertinent details, and cive pertinent dates, including estimated date of starting any
proposed work., If well is directionally drilled, give subsurface locations and meastred and troe vertical depths for all markers and zones perti-
nent to this work,) *

1/21/643

Treated down 2 3/8% tubing with packer set at 5670 with 2000 gallons

158 CRA and flushed with 40 bbls lesse oil. Feximm presgure L200§,
sverage injection rate 3 B, Swbbed 2 hours and kicked off,

1/30/64s Flowsd 128.5 bbls oil, 21,5 bbls water, 24 hours thru 18/64" choke,

GOR 783. Before treatment flowed 90 dbls oil, Z bbls weterr per day.

18. I hereby certify tha

the foregoing is true and correct

g3 : Dor L

SIGNED TITLE Al - DATE Jogvanpty $1, 1964
(This spz_lce for Federal or State office use) e e : - o
AF FRAW, iR
APPROVED BY TITLE . e —— DATE __ ——
CONDITIONS OF APPROVAL, IF ANY: 'II\N £ i ].‘”
o N

L. GORDON

.
*See Instructiong quRaVRIR DALy, iys T
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