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Use “APPLICATION FOR PERMIT—" for s roposals.

7. UNIT AGREEMENT NAME
. O MAR 3 0 1964
WELL WELL OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

U.S. GEOLOGICAL SURVEY

o_Petroleum. COX pQIa.i;;LQn_._“__H_}eB_BS.A ; ederal Pl 14
QTBEQE%S oF omnu%n s NEW-MEXICO - Jg‘ WELYL NO.

411 Petroleum Building Midland, Texas 79701 |1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requlremeuts . 10. FIELD AND POOL, OR WILDCAT
iee also space 17 below.)
t surface «
Wildcat
11. 8RC.,, T, R., M, OR BLK. AND
1980' FSL & FEL SUBVEY OR AREA
Sec. 14, T20S, R32E
14. PERMIT NO. 15. ELEVATIONS {Show whether DF, RT, GR, etc.) 12, COUNTY OB PARISH| 13. BTATE
3539' _GR Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CABING
SHOUT OR ACIDIZE ABANDOXN® SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
Oth (NoTg : Report results of multiple completion on Well
B _' er) } ) (*mnplonnn or. Rocomnletlon Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATION arly state all pertinent details, :xml zive pertinent dates, Including estimated date of starting any

8 f
proposed work. If well is directionally drilled, give subsurface locations and measured und true vertical depths for all markers and zones perti-
nent to this work.) *

To change casing and cementing program.

Size of hole Size of casing WT Setting Depth Quantity of Cmt
26" 20 945106.5% 1,150 CIRGULAT® 2,500 sx Circ
17%" 13 3/8 54.5,61,68%# 3,400 'CIRGULATE 2,800 sx Circ
9 7/8" 7 5/8 29.7&33.74 11,300 'ClRCULATE Two stage w/
DV tool
800: total
3900 sx
6%" 5 liner 23% 13,200 200 sx

18. I hereby\gertify that the foregoing is true and correct

b mme_District Manger pate_ 3-27~-81

(This space zo Kederal or State office us
Ong. 3g4) REORGE

STEWARY
ATPROVED TITLE
gNDITIONi%}RAPP}O}QBIIE ANY: pare

JAMES A. GILLHAM
DISTRICT SUPERVISOR *See Instructions on Reverse Side
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