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UNITED STATES
DEPARTMENT F THE INTERIOR
GEOLOGICAL SURVEY

(ther
verse side)

SURMIT IN TRIPLICATE®
instructions o’

Q-

SUNDRY NOTICES AND REPCRTS CN WELLS

Do not use this form lm proposals to drill or fo deey pen or plug back to u differeut reservoir.
Use “ADPPLICATION FOR PERMIT—" for such proposals.)

1.
Ol A7 uas -
WEHLT, 13} WELL — OTIER
2. NAME UF OPERATOR
Ernest A. Kanson

3. ADDRESS OF OPERATOR
oy .
mexX1Cco

P. O, Box 1515, Roswell, Yewiii

4. LoCATION OF WELL (Report location clearly and in accordnnee with any Stute requirements.
See also space 17 below,)
At surface

330' FSL & 660" F:L
Sec. 26’ To 19 So, ;{c 3“ E., I'I'IPA"
iLea County, New lexico

7. UNIT AGHEEMENT

K. FARM OK LEASE NAME

"9, WELL No.

Form approved.
Budget Dureau \0 42— 1'{1-:24

D, [P’\SP DESIGNATION AND BERIAL NO.

N. M. 05519

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

'
NAME

descalero lidge

Mescalero Ridge U, 26

2

¢ 10. FIELD AND POOL, OR WILDCAT
Peari O 'e cn
11, sEC,, . M., Ok BLK. AND

S[ R\v L‘x 0 AHLA

- e Al
Sec, 26 = 1G5 - 34L&
14. PERMIT NO, . 15. ELEVATIONS (Show whether DF, RT, Gk, ete) 12, COUNTY OB PARISH 13. STATE
H f X i -
, 3740' KB Lea l;\.ew Mexico
v . V.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ ’/
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
! - ' X L O
TEST WATER SHUT-OFF ; PULL OR ALTER C:SING i WATER SHUT-OFF ! REPAIRING WELIL |
- | [ i
FRACTURE TREAT } MULTIPLE COMPL}TE i FRACTI RE TREATMENT @ X ALTERING CASING | |
N ] I H H
SHOUT OR ACIDIZE ! ABANDON® ; SHOOT.NG OR ACIDIZING ' ) ABANDONMENT® J !
REPAIR WELL | | CHANGE PLANS _ tOther) i
i «NoTE : Report results of multipie completion on Well
1Other) | Completion or Recompletion Report and Log form.)
17, DESCRIZE IROPOSED OR COMPLETED OPERATIONS (Cleaviy state all pertinent detaii<, aned wive pertinent dates, including estimated date of starting any

proposed work. If well

i3 directionally drilled, give
nent to this work.) *

Spud well this date with cablic tools.
6-18 66 Ran 8=-5/8%", 24#, H=L4O casing « 2:1Y &
regular + 2% CaCl, Cement circulated
24 hrs. Balled hole dry & tesved
6=20=66 TD 460° red beds. Moving of ™ cable toolis.
6=30=66 MIR., Spud with rotary & TD L3S0V,
7-13-66 TD 5150" dolo. Ran 5=i/2", i3-1/2:}
cemented with 350 sx neat Incor.

Top of cement & 3240'., WOC 24 hrs,

subsund.ce locations and me: mmd and true \ertlcul depths for all markers and zoues perti-

cemented ‘-.*/"50 sacls
to the burac\cec

wOC

1 hr. w/no fluid fill-up.

fy J=55 casing & 5150' &

Tested casing @€ 1000 1lbs.
for 24 hrs. w/no leaks
7=-20=66 Perf, 1 SPF & L4623, u;z;, L627, 4633, 46Lkz2, LELL, LELE, LB16,
L817, 4848, 4970, 4971 & 4972,
7-21-66 Frac. w/ 1000 gals., acid + 40,000 gals, lease o0il + 30,000
lbs. sand.,.

18.

I hereby certify

that the foregoing iy

y true, and correct
/ﬁ/; £s >z ﬁ

hal = 1 s
SIGNED / TITLE LADIOT e MIT, I"’""ﬁATE 7=28=66
. / 8 - ~A\ L e )
X7 ¥ ¥
(Thls space for Federal or State office use) \ A p Q H 52,! \
3
APPROVED BY TITLE lx‘ P | DAT
CONDITIONS OF APPROVAL, IF ANY: i Atva Uﬂ ‘ e \
«{ /57;/ e '(:q ‘
\ I—\ (g br{qu.
et enGIMEER -
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