Oofay 983) UMATED STATES SUBMIT IN TRIP® “ATE® Bodget e No. 42-R1424,

DEPARTML 4_. OF THE INTERIOR égrts%e;idiel;StruCtiOl vore . LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC=D62004

SUNDRY NOTICES AND REPORTS ON WELLS T o, o o e T

(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.)

7. UNIT AGREEMENT NAME

WELL ] weLL orHER WELEr !aj“t‘“ S.R.,G_ ‘.A.u.

2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Clitles Servica 0il Compeny Tract 2
3. ADDRESS OF OPERATOR 9. WELL NO.
. Hobbs, Wew Maxico 88240 B
4. T.OCATION 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

500° FiL & 1980° FEL Sec. 30-TI7$-R33E
Lea County, New Nexico

ampr {G~SA)

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

30+T178-R33E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OB PARISH| 13. STATE

16.

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

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 L REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE ‘}' FRACTURE TREATMENT _J ALTERING CASING
SHOOT OR ACIDIZE ABANDON* J— SHOOTING OR ACIDIZING | ABA.}IDON’MENT_'
REPAIR WELL CHANGE PLANS 1_ (Other) N
|

(Other) [

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.) * -

T.0. 4300 Lims well complete. Ren 1321jts, (4290') bi' 00 9.54 Bk J=55 casing set @
4300° w300 sax neat Incor. Plug down ot 9:20 AN on 4-30-67. Ran temp. survey. Top
of cement @ 3185'. WOC 24 hrs. Tested bf' casing w/1000 PSt for 30 minutes with ro
drop in pressure. Ran correlstien leg. Perforated from 4166-82 w2 sbets per feot.
spotted scid @ 4185', Acidized zons with 1500 gel. 15X mud acld, Mmx. press. 3750
in. press. 2200, Ren 129 jts. (¥093') 2 3/8" @0 h.7# fluoriine cemant Tined tubing
set @ 410h', Set LY guiberson shorty tension pachker st 4104,

First water wus injected with an average injection pressure of 15504 @ rete of 128
8/D on 1-25-68,

18. 1 hereby certify that the foregoing is true and correct

20 o i e—
SIGNED ___© At e TITLE — pigtrigt Clerk— —  DATE Sul-b8

(This space for Federal or State office use) W

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: o 150
FEB < b6

J L GORDON
*See Instructions on Reverse Side  ACTING BISTRICT EXE'NFER
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