Say To68) U ED STATES SUBMIT IN TRII  .TE* Porm approved.

Oth ins jon. . ___Budget Bureau No. 42-R1424.
DEPARTMEN T OF THE [NTER[OR &ertseegidlel)l truction s LLEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY SAa g  LC=032233% (a)

SUNDRY NOTICES AND REPORTS ON WELLS 1 TADIAN, AULORTER OX TR S

(Do not use this form for proposals to drill or to deepen or plug back té a differepa re{ei'}mlé;’]
Use “APPLICATION FOR PERMIT—" for such rogosals.) 1 h ST -

1. "7. UNIT AGREEMENT NAME
ol GAS . i
WELL D Weer L) ormen Core Teot
2. NAME OF OPERATOR

"8. FARM OR LEASE NAME

Husile Oil & Reficis Bovers "A" Federsl

LSS

3. ADDRESS OF OPERATOR : "9, weLL No.
o
Box 000, Midleagd, Toxau _ . I -
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 M
Vore Test
Comen 1 v b e 11. sEcC,, T., B.,, M., OR BLK. AND
4000 FUL & 2,880 FEL SURVEY OR AREA

ot 30, T-lded, Re3del

14. PERMIT NO. i 15, ELEVATIONS (Show whether DF, RT, GR, ete.) "12. COUNTY OR PARISH %ﬁrum
R T 3 I, Len Haxics
el Yty feisd il R {

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

REPAIRING WELL

i

r |

TEST WATER SHUT-OFF }
MULTIPLE COMPLETE l FRACTURE TREATMENT | ALTERING CASING

PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT
|
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING | ABANDONMENT*

REPAIR WELL CILANGE PLANS J

(Other)
{(NoTE: Report results of multiple completion on Well
S Completion or Recompletion Report and Log form.)

(Other)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and gzive 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.) *

wigee, ¥ & A le3len?.

Filled tole wiih concreis ivon 0F Lo

TITLE Acant DATE __ 2wSeDT

{This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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Form 9-311 r v B roved.
U’ ED STATES SOBMIT, IN TRIL - (TE*|  Budget Bureau No. 42 R1s2s
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
‘!’ T T aty
GEOLOGICAL SURVEY i - . | L£=032233 (s)
7. C,IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON

(Do not use this form for proposals to drill or to deepen or plug back to a gl
Use “APPLICATION FOR PERMIT—" for such proposals.)

LS .
erent reje}‘v?g ::; l' ]

2.

3.

4.

14. PERMIT NO,

OTL

WELY l:]

GAS
WELL fi‘

C] OTHER

st

Ny
S

Pt B
L9 AL

7. UNIT AGREEMENT NAME

" NAME OF OPERATOR

[

8. FARM OR LEASE NAME

Sowers "A" Fuderal

"ADDRESS OF OPERATOR

. B 5. 5 41 4

X nﬂg ) . & o B
LOCATION oF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 bhelow.)
At surface

9. WELL NO.

10. FIELD AND POOL, OR WILDCAT

Core Test

500° Fol & 2,240" FiL

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

-

fioue ruan

1-13=07

11. sEC., T., R, M., OR BLE. AND
SURVEY OR ARRA

tec, 30, Twlde3, Re30eE

"12. COUNTY OR PARISH

¥

13. STATE

Fov Hdexico

16.

Check Appropriate Box To Indicate Nature

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

WATER SHUT-OFF !

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

|
SHOOT Ok ACIDIZE ABANDON* SHOOTING OR ACIDIZING | |

REPAIR WELL CHANGE PLANS

of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT?*

{Other) ..

S |

(NoOTE : Report results of multiple completion on Wel]'—
Completion or Recompletion Report and Log form.)

LT, DESCRIBE PROPOSED OR COMI'LETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

18.

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical
nent to this work.) *

depths for all markers and zones perti-

I hereby certify that the foregoing is tru}( and correct
i - 7

Auent

« >

2e2e07

SIGNED 2 A TITLE DATE
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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Farm 9-330

(Kev. 5-63) SUBMIT IN DUPLICATL

UNITeD STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

(See other in-

structionsyo

reverse sige);

Form approved.

Budget Bureau No. 4Lﬁ§gis/z’

5. LEASE DESIGNATION AND SERIAL NO.

14-032233 (a)

WELL COMPLETION OR RECOMPLETION REPORT AND LO®% ..

o

'l 67 INDIAN, ALLOTTEE OR TRIBE NAME

la. TYPE OF WELL: GAS

wee [ L]
WELL WELL

I 7o
DRY D Other &CFE_Zuot

b. TYPE OF COMPLETION:

NEW WORK DEEP- PLYG

7. UNIT AGREEMENT NAMB

] DIFF.
N LI
WELL OVER EN D BACK D m-:svn.[:] Other §. FARM OR LEASE NAME
? e LA
2. NAME OF OPERATOR Boewsryg A i‘ﬁ’ﬂﬁrﬁl
e - S @ R 9. WELL NoO.
oo il & et T E .
3. ADDRESS OF OPERATOR 10
L~ TR P I AL s .= 10. FIELD AND POOL, OR WILDCAT
2o Akkiy cdeddaielddy dAB T
. LOC! N WELL eport location clearly and in accordance with any State requirements)* Yo akemy Tiipy o
4. LOCATION OF E »,;»,(fe 29 ation elearly and i ¥ q ) Core Test
At surface  CARS T Lok & alyafig B 11. SEC., T., R., M., OR BLOCK AND SURVEY
OR AREA
t rod. interval reported below . o ] P > L
At top prod p R TaIn 3&), T-lﬁ.ﬂ-u, 2‘1‘36«)'-&»
At total depth
14. PERMIT NoO. DATE ISSUED 12. COUNTY OR 13. STATE
LPARISH . X
« * P s X { :
| 1ei3ei] Lea Hew Hexico
15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.) 18. ELEVATIONS (DF, RKB, RT, GR, ETC.)* 19. ELEV. CASINGHEAD
ST £ s A s, .
1-1‘-)00’{ dm L A Licge - o
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22, IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY* DRILLED BY . -
L - -~ — | vore Ry |

24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)*

e - A P
[P B RO

25. WAS DIRECTIONAL
SURVEY MADE

| Ho

26. TYPE ELECTRIC AND OTHER LOGS RUN

27. WAS WELL CORED

Y -
None Yeg
28. CASING RECORD (Report all strings set in well)
" CASING SIZE ! WEIGHT, LB./FT. | DEPTH SET (MD) |  HOLE Sizk CEMENTING RECORD AMOUNT PULLED

29. LINER RECORD 30. TUBING RECORD
SIZE l TOP (MD)} BOTTOM (MD) SACKS CEMENT* SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (MD)
Jone '
|
31. PERFORATION RECORD (Interval, gize and number) 39, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
E;Cl“ DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED
.
Hone
33.* PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump) WELL STATUS (Producing or
shut-in)
' a
A
DATE OF TEST HOURS TESTED CHOKE SIZE PROD’N. FOR OIL—BBL. GAS—DMCF. WATER—BBL. GAS-OIL RATIO
TEST PERIOD
— | | |
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED OIL—BBL. GAS—MCP. WATER-—RBL. OIL GRAVITY-API (CORR.)
24-HOUR RATE
— | | |

34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.)

TEST WITNESSED BY

35. LIST OF ATTACHMENTS

fl
P NS
36. I hereby certify that the-foregoing_ and a)?ached information is complete and correct as determined from ail available records
; i / : L7 g
o A Y |« N S L
SIGNED . - TITLE 008 RENAL ) o T E T DATE Suel]

*(See Instructions and Spaces for Additional Data on Reverse Side)
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