Form 9-311
(May 1003)

UM'TED STATES
DEPARTME . OF THE INTERIOR
GEOLOGICAL SURVEY

(Other Instructior
verse glde)

SUDBMIT IN TRIPI CATRE®
n re-

Form approved,
o Budget Bureau No. 4'2—R142_4:

. LEASE DEBIGNATION AND BERIAL NO.

LC-065525

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAMR
oI AS [::] . T
WELL WRLL OTHER ]

2. NAME OF OPERATOR 8. FARM OR LEASE NAME'

SOTAU OlL COMPANY " Anna Federal

8. ADDRESS OF OPERATOR 9. WELL No. . R

P. 0. Box 5596 _Mldland, Texas 1
&. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

990" FNL & 330' FuL

"10. FIELD AND POOL, OB WILDCAT

Wantz Abo -
11. sEc., T., B, M,, OB BLK. AND
BURVBY OR AREA ..

.

Sec. 1, T-21-5. R-37-E

=

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3530' GL Lea NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i SUBSEQUENT RNPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF - . nméun_mg v{vmm,
FRACTURK TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING: 6Asta
SHOOT OR ACIDIZR ABANDON®* SHOOTING OR ACIDIZING ot ABAND(‘)ZN'MEI‘iT!
REPAIR WELL CHANGE PLANS (Other) Cas ing o LT
(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, and give pertinent dates, including estimated date of starting anr
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.) * g - t e
v ::‘ 3 '
¢ = v
Dec. 22, 1969 - Drid. to TD of 7600'. : e 5
: N -
S .
Dec. 23, 1969 - Ran 7', 23# & 26#, K-55 & N-80 csg. to 7593'. 5 Sy
Cmtd. w/350 sx., 4% gel and 400 sx. 8% gel.: Ton Tl
WOC 18 hrs. Pressured tested to 1000# for : N 2
30 mins. Held OK. v o7
AR
S : é . ) ::
. (.“
O
18. I hereby certify that themd correct -
SIGNED %Q rrrLe __broduction Clerk ;

DATE . 2-11-70

(This space for Federal or State office use)

APPROVED BY TITLE

.

CONDITIONS OF APPROVAL, IF ANY:

ACCEPTED: FOR A€g0RD_|- -
FEB 131 -

[NV o)

*See Instructions on Reverse Sile; 5 GEOLOGICAL SURVEY

HOBBS, NEW MEXICO




