COPY TO O. C. C.

T oeh, UNI" =N STATES SUBMIT IN TRIPLICATS | Fo aoprered. o 42-R1434.
DEPARTMEN] 4F THE lNTERlOR verse side) 0. LEASE DESIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY ] LC 061155(r )

SUNDRY NOT]CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OX-THFE NANE

(Do not use this form for proponals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-"" for such proposals.)

T 7. UNIT AGRKEMENT NAME
WELL ﬁ weLL g OTHER TR # 3
2. NAME OF OFLHATOR T 8. FARM OB LEASE NAVE
CeFe LaRus & BeNo Muncy, Jre - L Pearsall Queen Sand Unit
3. ADOLNESS OF OPERATUR 9. WEILL NoO.
Pe Oa Box 196 Aretsia, New Mexico 88210 L e L
4. 10cATION oF wrLL 1 Report location clearly and In accordance with any State requirements.® 10. FIELD AND POOL, OB WILDCAT

See nlso space 17 below,)

At surfuce Pearaa]] Quecn
11. sec., T., R., M., OR BLK, AND

660 DNL & 1980 FEL; Section 5,T185,R 32E BURVEY OR AREa
Section 5, T 185, R 32E

(Other) plmn_bing_.f.an

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

LT DuSCKIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detatly, and give pertinent dates, including estimated date of starting ln{
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.) *

HEPALIC WERLL CITANGE PLANS

14 PERMIT No . 15. ELZVATIONS (Show whether Dr. RT, GR, ete.) 12. COUNTY OR PARIBH| 18. BTATE
i
| 3871 GL Lea NoM,
e Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF:
—— -
1FST WATER SHUT-OFF : FULL OR ALTER CASING [ ] WATER SHUT-OTF REPAIRING WELL
FUACTURE TREAT . : MULTIPLE COMPILETE ! \ FRACTURE TREATMENT ‘ ALTERING CASING
SHOOT OR ACIDIZE ABANLON® | 8HOOTING OR ACIDIZING ABANDONMENT®
T 7
i

tther)

Installed necessary plumbing for casing leak survey.
lwo inch was plumbed to surface with a braiding head connection consisting of a
2000# valve. At or above the surface, a one inch swage was connected to a one

inch 2000# valve.

Inspected and approved by Ms. W, Kelly, March 22, 1979,
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*See Instructions on Reverse Side
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