F 9-331 LA - ' o F .
(May 1963) UN =D STATES SUBMIT IN TRIPI i Bodget Buvery No. 42_R1424.

DEPARTMEN « OF THE INTERIOR versesiae; retom ® | 5. LEASE DESIGNATION AND SERIAL No.
GEOLOGICAL SURVEY 1.C. 0997
SUNDRY NOTICES AND REPQRTs @N WELLS 6 IFTINDIAN, .ALLOT’!'EI dn TRIBE NAME

(Do not use this form for proposals té: drﬂl or to deepen or plug back to a different reservoir. S
Use “APPLICATION FOR PERMIT—" for such proposals.) R

1. ot E] ias l’Eu l‘,‘ n 02 ﬁl" 'B’ 7. 'UNIT AGREBMENT néx:;

&

WELL WELL OTHER T
2. NAME OF OPERATOR 8. FARM OR LEASE NAME'
Artec 011 & Gas Compeny “Fedgral MA
3. ADDRESS OF OPERATOR 9. ;wtx.g.:_ NO. - .

P, 0. Box 837, Hobbs, Mev Mexico S 5

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10.” P1IELD AND Po&x.,—‘()?‘wmbcrr
See also space 17 below.) e AT

At surface lwm& lw m' See, 2{’ T 13‘8, R 33"'E 11; 8EC, T., B, M ozn‘;m
g " SURVET OR 4
Lea County, Bew Mexi &.zr,-i"_’si R 33

14. PERMIT NO. 15. ELEVATIONS {Show whether DF, RT, GR, ete.) 12. COUNTY Plxmn .Is. STATE

3321.70 ReB S lAae 03 Jew Mex.

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUI“ BmBT om! - "
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF BEI‘;AH&NG:‘ ﬁlﬂ.n
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT AL“HIM CASwG
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDON“NT‘
REPAIR WELL CHANGE PLANS (Other) S E
(Other) (NOTE : Report reaults of multiple combléﬁon ntrWell

Completion or Recompletion Report and Loy form,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent ddtes, including esth%_ated date of starting any
proposedthwork kjf‘ well is directionally drilled, give subsurface locations and measured and true ve;tical depths for all’ markerx agd zones pertl-
nent to this worl

Intemediste casing was set in the following msamer:

1. Drilled 11" hole to 5100°. Ran 159 Joints 3-5/3°, m J&S& mins:aﬁan
5000, Cemented with 700 sxs. 50:50 Dismix “A” uitnﬁﬁgexmm
Class "C" with 10% salt. Puzped plug t9 5070 at 8:15 AM, 2/5/615

2. Af;grmmmwmm mpafcmtmmm
2750°

and after drilling out cement. O.K. 3 ?

18. I hereby certify that the toregolng is true and correct

2 i

SIGNED 1S R : TITLE

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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