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UN D STATES SUBMIT IN TRIPLT TE* B?xrdtgeg pé’x:g:au No. 42-R1424.

[

GEOLOGICAL SURVEY . . 1.6.

DEPARTMENT OF THE INTERIOR 53‘:5:”238"““"“ T | 5 L5ASE DESIGNATION aND SERIAL NO.

“APPLICATION FOR PER ay su

6. IF INDIAN, ALLOT’!’E‘. OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON \gw o
%61‘ pﬁpm toi nt reservoir :

(Do not use this tollim for proposals to drill or to dee

OIL GAS
WELL g WELL

OTHER

9. UNIT AGRERPMENT NAMB

2. NAME OF OPERATOR

Astec 011 & Geas Company Mn

8. FARM OR LEASE !uut :

3. ADDRESS OF OPEERATOR

9 WELL NO.

P. O. Box 837, Hodde, Nev Mexico NS S

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

At surface

10.”FIELD AND. POOL, OR WILDCAT

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12 co

1960 VL & 1580 FEL, See. 27, T m’ R 33 n» “Ss.fui'r“o'{“‘m"'.‘i e

Lea County, New Mmxtco m.ﬂ;!)aé”

;8 STATE

| xma wexaco

16.

TEST WATER SHUT-OFF
FRACTURE TREAT

SHOOT OR ACIDIZR

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

NOTICE OF INTENTION TO: snnszqunm am-r or-
PCLL OR ALTER CASING WATER SHUT-OFF nnr,unnld» unLL
MULTIPLE COMPLETE FRACTURE TREATMENT i Annnmc CA.SING
ABANDON* SHOOTING OR ACIDIZING e, AnAwoo‘Nnﬂ:u'r‘

REPAIR WELL
(Other)

CHANGE PLANS (Other)

Completion or Recompletipn

(NoTE : Report Fesults of. muitiple conml&on Qn Well
u Repért and Log form,)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and aive pertinent “dates, inclading estln}ate& ht‘e of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true veetical deptlls {or

nent to this work.) *

Production

was set in the following msmmer ' _

casing
1. };.‘:él'd «7/8" hole to 13,510°. mﬁ 55 :%hm,m;

Set caaing &t 13,509, mn&ymw%h Cinns :

,en#,l-&:,mc;aa

B with mlt, and 1.5 CFR-2. Puped %o ’
ﬁi:kﬁel".& 3 %/61. » 5 rhug 3-30.33

2. After T2 howrs ran cemont bond log. Mdmmm

at 9100°,

markerr snd zones perti-

Y4

A

18. I hereby certuwmwls true and correct s ’_, g

(This space for Federal or State office use)

APPROVED BY

L ODUKE -
SIGNED LESTER mire _PDistriet Superintondent

TITLE H - tv,é J E

CONDITIONS OF APPROVAL, IF ANY: ] N

*See Instructions on Reverse Side
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