. - F d.
Howrri Ul‘“TED STATES SuoMIT IN IRIPT-CATE: Budget Bureau No. 42 R1424.
DEPARTML OF THE. [NTER[OR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY A e 0%](2?} gl ’
6. IF INDYAN, ALLOTTE TRIBE NAME
SUNDRY NOTICES AND RE.PQRYS ON WELLS
(Do not use this form for proposals to drill or to deepen or lug Aﬁffaug reservoir.
Use “APPLICATION FOR PERMIT—" for such propos s. )l
1. 7. UNIT AGREEMENT NAME
wgr,n B ‘W\ESIL D OTHER
2. NAME OF OPERATOR 8. FABMM NAME
3. ADDRESS OF OPFRATOR L1 :Q“"Pa"% m—m&ﬁys—& 3
Box 800, - Hobbs. . New: e £be0 — !
LOCATION OF WELL (Report Tocation dance with any State requirements.* 10. FIFED AND POOL, OR WILDCAT
Ze;e '1l~fo space 1.7 below.)
surface
1 '
1980' FRL and 660' R4l Section 10, T-20S, | 7'ement. .
R-37E, Lea County, New Mexico, NMPM. SURVEY OR AREA
-7
14. PERMIT NO. | 15. BLEVATIONS (Show whether DF, &T, G, etc.) 12. COUN R PAHISH| 13. STATE
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING 7 WATER SHUT-OFF i_ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE ‘ | FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON# ‘ { SHOOTING OR ACIDIZING | ABANDONMENT#
REPAIR WELL CHANGE PLANS \_‘ (Other)
\ | (NOTE : Report results of multiple completion on Well

N (Other) [ Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleurly state all pertinent details, and give pertinent dates, including estimated date of starting any
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.) ¥

i
Ran 133 Jts (5372') of 4 1/2" OD 9,5 J-55 casing
] 1 i ~p P
and 32 Jus (1283') of 4 1/2" OD 10.5f J-55 casing. Set @ 66501,
i HF 1t
Cemented W/330 sx Class "C" cmt W/12% gel and 175 sx class "C"
emt W/4% gel. Top of cmt @ 2500, Used 15 cent. and 2% scratchers,
WOC 24 hours. Tested casing «/800# for 30, Tested 0.K.
AT .
.}n 1[ ] 186t
N
18. I hereby certify that the foregoing is true and correct

SIGNEID TITLE Staff Supervisor—— DATR jomogp

{This space for Federal or State office use)

APPROVED BY - : Coi ™ pPITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

USG5-5, PAN AM HOBBS-3, ATL ROS-2, CALIF MID-2, CITIZS SERV-2, TEXACO -2 LPT-2

*See Instructions on Reverse Side
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