F 9-331 | =y T .. Form a d.
(May 1963) UNIT=D STATES SUBMIT IN TRIPLIC*TE* Budget Bureati No. 42 R1424.

DEPARTMEN JF THE INTERIOR vorse siasy ™M ™ |5 Leise pesiovaTion sFp SERiAL No-

GEOLOGICAL SURVEY LC=QihL x5
[ T2 n 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS RS WHIASE 4 .
(Do not use this form for proposals to drill or to deepen or plug back to a different res’ertﬁbic.- -
Use “APPLICATION FOR PERMIT " for sucﬁﬂfppfsnls.) O

1. YRS S0 AH ’64 7. UNIT AGREEMENT NAME
OIL GAS -
WELL WELL D OTHER

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

Midileton Pwieral "B"

9. WELL NO.

€ by
3. ADDRESS OF OPERATOR

- SN [T,
o Pa ] : , sico U301 . 2 o
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

Lusk=3traw

o - R - 8o e " 1. . T., R, M,, .
2310" FSL & w60 FEL, Section 31, T=iy=3, R=32«E, e on s AU AND
Lea Couaty, New Mexico 31..15\,.32’ iy

14. PERMIT NO. 15. BELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

3980 & {estisated) Lea T

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
4 1
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
-
TEST WATER SHUT-OFF PULL OR ALTER CASING } WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE _ ’ FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* ‘ SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS __: (Other)
(Other) (NoTE : Report results of multiple completion on Well

P Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly stute all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Spudded at 7:00 PM (M5T), Augusc T, 104,

Raa 80t of 13 3/8" (M3, H-k0) casing aaa cemeated at 03" with %00
sacks Incor plus J% gel plus 200 sacks ueat. i plug 8t 1:30 AM
(7)), August 10, isoh with 800 psi. Circulated 4O smeks. After WOC
2k hours, tested with 1000 psi for 30 minutes = ao pressure irop.

18. 1 hereby certify that the foregoing is true and correct
AT lre
SIGNED € < ; ot Sl TITLE

S ¥ ¥ | S

{This space for I'ederal or State office use)

APPROVED BY TITLE

DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Revee Side™ “-

R SN
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