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Form 9-331 ST Form approved.
(May 1663) UNITED STATES SUBMIT IN TRIPLICATE Budget Buread No. 42-R1424,
DEPARTMENT OF THE INTERIOR verse stae) b. LEASKE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC 029512-(a)
SUNDRY NOTICES AND REPORTS ON WELLS 1T I, ALLOTIER o8 TRRE WANE
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. s JE .;: T -
Use “APPLICATION FOR PERMIT—" for such proposals.) B * TN
1. 7. UNIT AGREEMENT NAME - -
oIL GAS S .
WELL WELL OTHER . . . L
2. NAME OF OPERATOR 8. FARM OR LEASE NAME .
Walter W, Krug DBA Wallen Production Company .| Wallen Federal® - - -
3. ADDRESS OF OPERATOR - 79,?01“ ©-} 9. WELL No.© | S
308 North Colorado Street, Suite # 4, Mid \ s . | 1 i
4. LOCATION OF WELL (Report location clearly and in accordance with any thte‘ equirements,*: B 10. FIELD AND POOL, OR WILDCAT -
See also space 17 below.) [ e N R .. ;
At surface S | undesignated. °
PR st 11. sxC,, T., R., M,; OR BLK, AND
330 feet FN & WL _ TN ) SURVEY on_'n.n
;0 - v.\,‘-;y\-zo’ T 20:S, R"34 F,-
. Wud L WO kS 'I\‘A 2 - - . N
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT,\d8, eto.) R 12. COUNTY OR-PARIBH _18. sraTn
GR 3635 3 Lea : New Mexico |
. . 3 ¢ e !
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data’ - i »
NOTICE OF INTENTION TO: SUBSEQUENT IIPOB'I(TO\ : 8 B
TEST WATER SHUT-OFF . PULL OR ALTER CASING WATER SHUT-OFF ikipunmo WELL . '_
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT 2o E’Amimilm CABING . :
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING T m»‘}li.‘s&bd}mmi‘
REPAIR WBLL CHANGE PLANS (Other) SR .
&NOTE: Report results of multiple ‘completion on Well
(Other) ompletion or Recompletion Report and Log form.) . .

17. DESCRIBE P'ROTOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lncludlng estimated date of 'starti‘ng any
proposedthwork.kif. well is directionally drilled, give subsurface locations and meastired and true vertical depths for all markers and rones pertis-
nent to this work. < S0 m B o (¥}

e T

(a) Set 3157 feet of 7" - 20# casing J-55. This casing was set 4" in @ 7 L.
dolomite below the salt. This casing was set in an 8" hblefi;hd‘tacﬁk_ed.’ff

with 35 ~ sacks of neat class "c" cement and a temperafﬁr__e!l-suryeyZZ(GO)
was run and the top of the cement is at 3000' from top of_:i g;'qp_gid. '

U e

¥

-8230-1971

o

18. I hereby cer at the ﬂ@;g/is %
SIGNED %& {g f rrrLE __Partner

(This space for Federal or State office use) B . 35 5
I " p

APPROVED BY : TITLE soeL

CONDITIONS OF APPROVAL, IF ANY: Zoh

*See Instructions on Reverse Sidc :
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UNI" ) STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form 9-331

(May 1963) SUBMIT IN TRIPLIC

(Other instructions o.
verse side)

»
Ve

Form approved,
Budget Bureau No. 42-R1424.

LS

LEASE :DEBIGNATION AND SERHI: NO.

3 ~-G259512-A

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIRE

T 7. UNIT ASEDGMENT NAME ... . -
oIL li-l GAS - .
WELL WELL OTHER < U T
2. NAME OF OPERATOR 8. FARM OR LEASE NAME . -~
Talter M, "rug TBA Walleri Yrodiuction Tompany "alTen Federal:
3. ADDRESS OF OPERATOR 7 79701 9. WELL NO. - - N -
303 Yerth “clorzdc “treet, “uite ¥ 4, *ridland, Texas'- TE 2 P
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. ElELn:Aiﬂ:F—P‘ooL iwmﬁca‘i B
See also space 17 below.) T = SR
At surface No® LoL T
fa M nr 11. sBC., ¥.,-Ry My, OR RLK. AND
330 PN x 7L ¢ svnygx%n“nm:% P
20, R 207, R 348
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY. OR E‘ARISH“ 13, QTM:B
Pending GR 3635 Lea County Kew Mexico
16. o

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Date -

SUBSEQUENT REPORY 6F ¢

" KEPAT§ING WBLL .| = .

- ~ALTERING CABING

N

SHOOT OR ACIDIZE ABANDON® SHOOTINGA)& Acemx‘ltn,w i s A@ANQO{«MEIET‘ .
~ementin @ 1 T
REPAIR WELL CHANGE PLANS (Other) - ..r..ac - Paglng:_ .
(NoTE : Report results of miltipl¢ completion on Well -
(Other) Completion or Recompletion*llepo::t na?l’;‘eg form.).. — .

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work. If well is directionally drilled, give subsurface locations and
nent to this work.) *

Due to difficulties encountered we did not set the 8 5/8% (20#: 1

24 # = 95"

the cellar and stayed (¥e bhad no lost circulation).

into the anhydritect~ 752/ 3 °,

give pertinent dates, includin
measured and true vertical de;gths

8«16-71 at 9:00 P, with 423 SXS, which ‘cameé up 1n’60“

g shtimated date of starfing any
for all-markers and ibué;.igmrﬁ

2

£y

387 s

(Y

The i\""ipej was set 3‘ E

Ad e

i

18. I hereby

at-the foregoing 18 true and correct

Furtner
SIGNED TITLE
- oY Wul ~
(This spade 16T Federal by State office use)
|- GRS WS RS B SR N § v
ARRROVED BY! .- TITLE '

i;gi_gn.,‘w ANY:

CONDITIONS OF
i il

*See Instructions on Reverse Side
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