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SUNDRY NOTlCES AND REPORTS ON WELLS 31 INDIAN, ALLOTTRE OR THIRF " aM)

{110 not use this form for proposais te drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-- " for such proposals.)

3 7. UNIT AUBEEMENT NAMEK
011, £3 ] GAS ™
weLt, X WELL L oTHER

2. NAME OF OPERATOR H. TAHM OR LEASE NAMI

Dallas McCasland Corbin "A"

3. ADDRESS OF OPEEATOR - T ! %, VELL NO.
3 13 t
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241 V4
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® I 10. FIELD AND POOI. OR WILDCAT
See also space 17 below.) |
At fac 1 ~ : .
\Ceurface 9310' FNL & 660' FEL of Section 4 I,_mggptral Corbin Queen
11. sEC, T., B, M,, OR BLK. AND
, BURVEY OR ARKA
i
. . . o o Sec. 4, T18S, R33E
14 PERMIT NG 15 ELEVATIONS (Show whether DF. RT, GR. etc.) - 12. COUNTY OR PABISB‘ 13. 8TaTK
, L 4025 GR ] 0 Lea 1 WM
18 Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i 8. BSEQUENT REPORT OF :
[ 4 o
TEST WATER SHUT-OFF ! PULL OR ALTER CASING i WATER SHUT-OFF - REPAIRING WILL |
| | O T 0
FRACTURE TREAT ; i AU LTIPLE COMPLRTE E FEACTURE TREATMENT ALTERING CASING i
E_— ! .
SHOOT OR ACIDIZE ' i ABANDON® I | ; SHOOTING OR ACIDIZING ABANDONMENT® ‘
REPAIR WELL . i CIHANGE PLANS i . ﬁ tOtherYy - [V —— — J:
Lol ! ! i
! |

\NOTE : Report results of multipie completion on Well

«Other) Completion or Rr-cromp!’eitlrun Iieport and Log form.)

17, GESCRIDE PROPOSED OR COMPLETED OPERATICNS {Cloat s state all perttnent details. aod give pertinent dates, locluding estimated date of smnlnbg“au)
proposed wo-k. If well is directionally drilled, give subsurface locations and meusnred and true vertical depths for all markers and zones pertl-
nent to this work.) *

Spud 12 1/4" hole 5:00 PM 10/9/86. Cemented 8 5/8 24# J-55 casing at
1500 with 500 sacks Halliburton lite 27% calcium chloride and 200 sacks
class C 2% calcium chloride. Plug down 9:45 PM 10/10/86. Circulated
100 sacks. WOC 12 hours, tested casing with 1000# for 30 minutes,
test O.K.

Cemented 5 1/2" 17# J-55 casing at 4983 with 825 sacks Halliburton lite

with 15# salt & 1/3 flocele per sack & 300 sacks 50/50 poz-C with .2%
Halad-4 & 10# micro bond per sack. Plug down 10:00 PM 10/17/86. Circulated
60 sacks.

ACCEPTED FOR RECORD
7%
NOV 31986

CARLSBAD, NEW

HMEXICO

T8. 1 hereby certify that the foregojng 1S true and correct

SIGNED ,Méwté,/ . . gt Asent o DATE 10/27/86 -
(Tblerspac;rorr}"edel:al 70r”St:ntit;70éch;ura;!)« o 7 ) T o T o
APPROVED BY . e e TITLE e e —me - DATE _ e
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side
Titte 15 U.S.C. Seciion 1001, makes 1t g Crune tor any person knowingly and willfullv to make 10 anyv depariment o apency 5 the

Unitea States any feise, cuttious o fraudulent statements or represenialions 4% 1o any matters within s junsdicten






