Form S331, USVTED STATES SUBMIT IN TRIP-ICATR*

Form approved. v
Budget Burean No. 42-R1424.

DEPARTM T OF THE INTERIOR someaae e % ™
GEOLOGICAL SURVEY

0. LEASE DESIGNATION AND SERIAL NO.

LC-065525

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.)

AB.‘IF INDIAN, ALLOTTEE OR TRIBE NAME
STy

o1L GAS D
WELL WELL OTRHER

o - s N
7.. UNIT AGREBMENT NAMR
- o B PR 51

2. NAME OF OPERATOR

FAUBROS. QLL..6-GAS - SOTAU OIL COMPANY

8. FARM OR Lin:.«si NAME
*..Anna Federal;

8. ADDRESS OF OPERATOR

Box 5596, Midland, Texas

B.‘,_wa;m, NO. ..

"' B : 1 -

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
Bee also space 17 below.)

10.; FIELD AND POOL, ORf WILDCAT

. t.
At surface Undesignated-
11. sEcC., T., B, M., OR BLK. AND
990' FNL & 330 ' FWL ‘ 'qﬁnv'lr ‘or _'A'IIA_,'
sSec, 1, T-21-S, R-37-E
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COBNTY OR PARISH 13, sTate
“h i Led. New Mexico
bl o2 2a ey = -
RN 2 :
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Othet Data  +
NOTICE OF INTENTION TO: sunanunﬁm-igpbwm or:
=N o : :
TEST WATER SHUT-OFF PULL OR ALTER CABING WATER SHUT-OFF X REPAIRING WALL
FRACTURE TREAT MULTIPLE® COMPLETE FRACTURE TREATMENT A_Lﬁ;kl;ipl'CAsENG
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) o b T ez
NoTE: Report fesdlts of multiple complétion ot Well
(Other) . ompletion or Recompletion Report and Log form, )

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dales, including estimhted date of starting an

proposed work. I{ well ias directionally drilled, give subsurface locations and measured and true vertical
nent to this work.) ¢ -

L2112 CLEICE S

11-25-69 - Spud 12-1/4" hole.

_ e

11-27-69 - Ran 9-5/8", 32.30#, H-h0 csg. to 808'. Cmtd. w/120 .sx. Class:
nc'', 4% gel and 200 sx. MCR - type R, 2% gel, 2§ CaCl-2. Cmty>
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18. 1 hereby certify that t oregoipg 1s true and rect
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(This space for Federal or State office use)
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