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UNITED STATES
DEPARTMEI OF THE INTERIOR
GEOLOGICAL SURVEY

(Other instructions
verse side)

SUBMIT IN TRIPLICATE*

re-

Form approved.
Budget Bureau No. 42-R1424.

5

0. LEASE DESIGNATION AND SERIAL NO.

M /y' S .

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.)

W ¥ oY

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. T TR é}b 7. UNIT AGREEMENT NAME
| . iv)
0IL GAS D
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
o, . ) e h s n
Aoy d. it Jriliing Co. Buffalo~-Fadaral
3. ADDRESS OF OPERATOR 9. WELL NO.
. i i Y T o i [
T28 lst. ¥icu.iwe metional Bldg., "'~hita Fails, Toxas 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* T 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

[P
= v

Irot. #OrW sdce and Aol frow Last lioe

South Corbin

11, SEC., T., R., M., OR BLK. AND

SURVEY OR AREA

bec. 3“; TOI&S » R‘aw

14. PERMIT NO.

RH=-0L1TT%

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

3Ty G

12. COUNTY OR PARISH

Lea

13. STATE

Hew Mexico

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 x REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON¥* SHOOTING OR ACIDIZING ‘ ABANDONMENT#*
REPAIR WELL CHANGE PLANS (Other)
Oth (NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17.

proposed work.
nent to this work.) *

1/26/66

Drilled T 7/8" hole to toiai depty 4620',
seanless casing set at L620',
Plug donm 7130 AM 1/26/68

T
P50 )

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

nan electric log and 4 1/2" 0D 9.50f new
Cemerted w000 2x Incore, U6 Jei, 100 sx Iucuxe, W

N

18. I hereby certify th: t e egoing r e cotrect
,f‘.v ,}4

SIGNED f TITLE WAL patE __ Rf2/66
{This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

ABFROVED

-~

e

1966

L. GURDON
HSTRICT ENGINEER
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(Say 1963) UN'TED STATES SUBMIT IN TRIPLY ATE® Budget Burean No. 42 R1424.

DEPARTME. OF THE INTERIOR veresiae) " ™ "5 LESE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY okRoeR L, . -
SUNDRY NOTICES AND R‘EPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION: FOR ;ERMITH"{YOI‘ such proposals.)
s L -

B i i
1 1 T T Tyt

7. UNIT AGREEMENT NAME
o1L GAS D

WELK: WELL OTHER
2. NAME OF OPERATOR

8. FARM OR LEASE NAME

ROY 4. SITE 1°I7 77007 o, Buffulo-Federal

3. ADDRESS OF OPERATOR 9. WELL NO.

726 ist. wichita uatlonai bidge, ickiia . aidS, iezsc 1
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 P Cﬁl‘bin
S0 fra. Horth iine ace 15080 from Bi8t line L B s sk DLK. AND

SURVEY OR ARBA

» 34, T-188, R-33%

H

14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
B -0117Th 3791 GL Len Bew Maxico
18. 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 Xj REPAIRING WELL
FRACTURE TREAT ] MULTIPLE COMPLETE FRACTURE TREATMENT l‘ ALTERING CASING
SHOOT OR ACIDIZE ] ABANDON* SHOOTING OR ACIDIZING I 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 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.) *

1/1i/66

wrill 11" bole to 253 DF. Ren 3 © 5/¢ seecless casing set ut 252', cevsnted
v/80 sx. Cement circulaieu. Allowed cemeot to set 2b hrs. tested 8 5/8" w/lo00f
for 30 minutes. Test ckay.

g

. Ai .‘\"'1 S
18. I hereby certify thwwktoing i t‘me,?’nd correct
FN s f %
AN 1 ; .
SIGNED 4 ‘ Yy TITLE MoEr

(This space for Fedaral or State ofice use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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