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(May 1963) -y - : 'btPARrush JF THE INTERIOR (Other Instructions on . .- BUDGET BUREAU No, 42-R1424

P - ~“GEONOGICAL SURVEY verse side)

5. LEASE DES!GNATION AND SERIAL NO,
NM-56264

SUNDRY NOTICES AND REPCRTS ON WELLS | -
(Do not use thls form for propecsals to 6ritl or to deep&h

Iuo bazk to

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

a difforent reservoir, Use "APPLICATICN FOR PERM!T-" for such’t”ono>a!s. -

oiL

P {. “. NG v.‘ L
LA i AR 3

\ | 7. UNIT AGREEMENT NAME

NAME OF OPERATOR
Read & Stevens, Inc,

GRS
wete [ ] wetl [ OTHER _ Drv hole S e

1
e» |} 8. FARM OR LEASE NAME
NORTH LEA FEDERAL

ADDRESS OF OPERATOR
P.,O, Box 1518, Roswell, NM 88201 R N

@éi 9. WELL NO,
3 1

LOCATION OF WELL(Report iocatior cleariy and in aCCerante wl*h Sfafe
requirements,* See also space 17 beiow,)
At surface

1980' FSL and 680' FEL

gfz;f?f 10, FIELD AND POOL, OR WILDCAT
T North Lea Devonian
11, SEC, T.,R,,M,,0R BLK, AND
SURVEY OR ARFA
Sec. 10-205-34E

14, PERMIT NO, 15, ELEVATIONS (Show whether DF,RT,GR,etc,) 12, COUNTY OR PARISH| 13, STATE
- 3637,5" GL Lea NM
16, Check Appropriate Box To Indicate Nature of Notlce, Rsport, Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-QOFF -_—( PULL O ALTER CASING WATER SHUT=-0OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOCTING OR ACIDIZING ABANDONMENT * X
REPAIR WELL CHANGE FPLANS (Gther)
(Other) (NOTE:Report results of multiple completion on Well
Comz letlon or Recompietion Report and Log form, )

17

.DESCRIBE FROPOSED OR COMPLETED OPERATIONS(Cleariy state all pertinent dotalls, and clve pertinent dates, including

estimated date of startinag any proposed work, If well is directionally driltled glve subsurface locations and measured
and true vertical depths for all markers and zones pertinent to this work, 1%

3-7-85 RU unlts, ran 116jts 2 3/8% tba, +aqaed up € 36731, pumced 227sx Class "CM emt contalining ,2%
CFR-2, ,2% Halad-9, circ cemt to sfe, pid tbg, sp*d Tsx cnt @ sfc, Installed dry hole marker,
4 1/2" csq filled from TD to sfc w/emt., Pluaqing witressed by Walter Cox~ Hobbs BLM,
plugging procedure approved by Armando Lopez & Bob Pitschkie,

hereby certify that the foregoing Is true and ccrrect
7

SIGNED 77 - é{» TITLE_ Dritling & Productlion Manager DATE  37-85

{This enace for Federal or State of fice use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See instructlons on Reverse ©
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