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\. rse side) o rnw DESIGNATION AND \Fm; NQ,
GEOLOGICAL SURVEY

M-0245247
, SUNDRY NOTICES AND REPORTS ON WELLS

i IF INDTAN, ALLOTTEE OR TRIBE NAME
iDo not use this form for proposals to drill or te deepen or plug back to a different reservoir.
e “"APPLICATION FOR PERMIT—" for such proposals.)

I3

7. UNIT AUKEEMENT NAME

1.
wee K Wi L CoTHER
2. NAME OF OFERATOR 8. FARM OK LBEASE NAME
C. W. Trainer mchlvaln
3.7 ADDRESS OF OPERATOR - o T T 9. WELL NO.
c/o 0il Reports & Gas Services, Inc., Box 763, Hobbs, Na 88241 2
1. I;f)('A;l‘lllN OF \thL (Report location clearly and in accordance with any State requirements.* 10, FIELD AND POOL, OR WILDCAT
See ialso space 17 below.) Wlldcat

At surface

2310' FSL & 660' FWL of Sec. 29 “11. SEC., T., R., M., OR BLK. AND

SURVEY DR AREA

Sec. 29, T183, R3LE

14. FPERMIT No, 0 o iwf; ELEVATIONS (Show whether DF, kT, Gk, ete.) 12 COUNTY OR PARISH| 13. STATE

| 3938.5 GL | Lea Naa

16. Check Appropna'e Box To Indicate Naiure of Nohce, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF:

-9 —
TEST WATER SHUT-OFF | PULL OR ALTER CASING i WATER SHUT-OFF {TX : REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE o FRACTURE TREATMENT | B ALTERING CASING
SHOOT OR ACIDIZE ! ABANDON® ) SHOUTING OR ACIDIZING | . AEANDONMENT®*
KEPAIR WELL ,‘ CHANGE PLANS L (Other) _ . __ .. R —
' {NOTE: Report resu]ts nf mnltiple completlon on Well
1Other) [ Completion or Recompletion Report and Log form.)

17. LLSCGIBE PROPOSED OR COMULETED OPERATIONS (Clearly \I.l[(‘ all pertinent details, and give pertinent dates, including estimated date of startlng 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.) *

Drill surface plug 12/16/83., Drilled out cement plugs and
circulated hole clean to 11,000. Cemented 5 1/2" N-80 20#
casing at 10,935 with 530 sacks Howco Lite with .6 of 1%
Halad 22, 8# salt & 3# gilsonite per sack followed with 550
sacks Pozmlx H with .6 of 1% Halad 22, 8# salt & 3# gilsonite
per sack. Plug down 7:30 AM 1/13/84.

G3A13334

PG HY ST & gy oy

15. I hereby certify that the foregolng Is true and correet

SIGNED _,ﬁw,, -7 TITLE Agent pare _1/17/84

s (;.R Dmfﬁ?ﬂv*wfw” e R R P
(This space for Federah brsoled %gcé%;ée) e

DATE

APPROVED BY - —_ TITLE —_—

CONDITIONS OF APPROVA[MA\AN¥(}

*See Instructions on Reverse Side
A O )







