Fi 9-331 ) < M F d.
(May 1963) UN D STATES SooMIT IN TRIPI B2 Budget Bureau No. 42-R1424.

DEPARTMEN l‘ OF THE lNTERIOR éeol‘t:stée;idiegStrucﬂons e D. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 10 06251heA

SUNDRY NOTICES. AND REPORTS ON WELLS & TFITDIAY, ALLOTIRR OR TamE e

(Do not use this form for propoﬂals%l dril}.or g: d pen back to a different reservoir.
PE % foy r%

Use “APPLICATION FOR’ posals.) .

1. 7. UNIT AGREEMENT NAMB

oIL 5 GAS - -

WELL EX OTHER

2. NAME OF OPERATOR 8. FABM OR LEASE NANE
3. ADDRESS OF OPERATOR 9. WELL No.

P. O. Box 837, Hobbe, Nev Mexico 3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

i(;e;:llﬁgazgnce 17 below. m il
m FiL & 1@ ?EL, m 20, T ]&3 R 335 11. sEcC., T., B, M., OB BLK, AND

SUBVEY OR ARDA

M,Iﬂ'm h.m,.m

14. PERMIT NO. 1 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12.‘coml'r¥ OR PARISH| 18. STATE
| P27 F _Lea ~ |Wew Mexleo
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 m REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING \__’ ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) i i

(NOTE : Report results of multiple complelon on Well
(Other) Completion or Recompletion Repért and Loy form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent ‘dates, lnelwd.l.ng estinmiated: date of starting any
proposec};h work. kgf well is du'ectlonally drilled, give subsurface locations and meastired and true vertical depths for all markers and zones perti-
nent to this wor. *

Surfece Casing was set in the following manmes: , A
1. Spwldsd at 12:00 Noon, August 26, 1967, Drilled 17.;/2":3@.5 to WS, .
2. Ran 10 joinmts 13-3/8", lo8§, B0 casing to W2°. mnthm-u
Reg. Class "A" ¢ m 2% Calciwm Chloride. me ﬁ'
2155 A B/zr/a'r. Cement ciroulsted.

3. mmmwmwmmmmmmmm
cament for N mimates. Test (K.

18, T hereby certify toaligiltosigmed iBygue ana correct

SIGNED LESTER L DUKE rree_ Digtriet Superintendets’ mmm_lﬂ
APPROVED

(This space for Federal or State office use)
AUG 30 1967

*See Instructions on Reverse Side GORDON
ACTING BISTMCT ENGINEER

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:
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