Py y]’]= |
TO:  wew TMexico 011 Coraeicoion
SULILCT Deviatior lecocd COMPAZY: Tark Production Co.
Willl,:  Conoce Fed, =2 LOCALTCH: 640/s, 1980/, Sce. 30, T203,
R361, Teea Coumty, New dexico
Depth (fezxt) Deviation (degrees
358 1/2
673 o 1/2
986 1/4
1,310 1/2
1,660 1
1,981 3/4
2,356 3/4
2,793 3/4
3,235 3/4
3,695 3/4
4,055 3/4
4,215 3/4
4,625 3/4
5,035 3/4
5,450 1 1/4
5,868 1 3/4
6,225 3/4
6,619 1 1/4
6,839 3/4
6,990 3/4
7,295 3/4
7,420 3/4

TRI~SERVICE DRILLING CCHMPANY
Drilling Contractor

Before me, the undersigned authority, on this day personally appcared
W. 1., Dawson , knowr to me to be the person and officer whose name is
subscribed to the feregoing instrument, and states that he is actirg at
the direction and or tehalf of the operator of the well identified in
bis instrument and that such well was not intentionally deviated from

the vertical, ,
)
Z »f CUAAGAS Y,
W,

I., Dawson

Subscribed and svworr to before me tlis 21 day of January , 1971,

Notary Public

Midland County, Texas.
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Form 9-331
May 1963

UNI" ) STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPLIC
(Other instructions ¢
verse side)

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

LH=0T 5540

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,)

OIL GAS
WELL WELL

—

e

OTHER

6.

IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

2.

NAME OF OPERATOR

8. FARM OR LEASE NAME

Hark Production Coupany Loroco-Federsal
3. ADDRESS OF OPERATOR 9. WELL NO.
1102 stmons Suildin., Dallas, Ifexas

4. LOCATION OF WELL (Keport location clearly and in accordance with any State requirements.® '
See also space 17 below.) 1‘980' FEL & 5&0' FSL o: e . _}ﬂ-:'}f()s‘a,’:j 4

At surface ) ;
Lea Countv, lew [ exic:

3

10. FIELD AND POOL, OR WILDCAT

=¥ Abo

11. SEC., 7., R., M., OR BLK. AND
SURVEY OR AREA

Sec. 30-T208-13%p

14. PERMIT N0, 15. ELEVATIONS (Show whether DF, RT, GR, ete,)

‘*:?

PR

| .

12, COUNTY OR PARISH

iea

13. STATE

ew Hexico

18. Check Appropriate Box To Indicate Nature

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF ' WATER SHUT-OFF

PUCLL OR ALTER CASING i
FRACTURE TREAT MULTIPLE COMPILETE !
i ——

SHOOUT OR ACIDIZE I ABANDON*

FRACTURE TREATMENT

KEPAIR WELL 1Other)

SHOOTING OR ACIDIZING |

Zeaduction Strin:

of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

CHANGE PLANS ' E
tOther) o i

(NOTE: Report results of multiple completion on Well
__ Completion or Recompletion Report and Log form.)

all pertinent details,

17. LESCRIBE PROPOSED OR COMFPLETED OPERATIONS {Clearly <tate
is directionally drilled, giv: subsurface locations

proposed work., If well
nent to this work.) *

and give pertinent dates,
and measured and true vertica

including estimated date of starting any
1 depths for all markers and zones perti-

113=71 = 4=1/27, 11,606 2=uf) o Je=3i, S$2iL w0 170 casin . set O 7170' sod ce.oented
with 390 sacks Class "C" cenent. Tested casi. uiti 2000 p8i pressure .or 3{
duutes, 10 drop.  Ran L@UDRTIIUTE SUTVE Ce D09 05 fs ent at 3755°,
18. I hereby cert
SIGNED 48sinca. o Secretar paTp _ 1=2¢-71
77(5[‘1;is;jspace for Federal or State officé use) - e .
‘—_‘“"_“-N\

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

O Diffl’m

LMY 1
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Form 9-331 - . F )
(AMuy 1963) UNI ) STATES SUBMIT IN TRIPLIC  * Budget J O rea’ No. 42-R1424.

DEPARTMENT OF THE INTERIOR veneaiae) """ |5 isist vesioxarios %0 SERINL No.
GEOLOGICAL SURVEY 30795410
SUNDRY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

i Do not use this form for proposals to drill or to deepen or plug back to a different reservoir,
Use '“APPLICATION FOR PERMIT—" for suck proposals.)

T 7. UNIT AGREEMENT NAME
orr, GAS
WELL B WELL OTHER
2.7 NAME OF OPERATOR 8. FARM OR LEASE NAME
#ark Production Cowpany Lonved-Federal
3. ADDRESS OF OPERATOR 9. WELL NO.
1108 Simons Building, nallas, T-xas 73211
4. Ebbu‘llo.\' OF WELL (Report location clearly and in accordance with any State requirements,*® T 7710, FIELD AND POOL, OR WILDCAT
See also spage, ] B . . . o . N W
At surface 9%6‘1 §§L & 900" ¥SL 9:f fec, UeTUGSer i N L= aAbo
iea <ountv, iiev Hexico 11. &EC., T., R., M., OR BLE. AND

SURVEY OR AREA

Sec, 30-7208-R39%

14. PERMIT NO, ; 15, BLEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. S8TATE
H s b e - . . -
i IR Lea Kew Mexico
|
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: \ SUBSEQUENT REPORT OF :
Ea i
TEST WATER SHUT-OFF PULL OR ALTER CANING i WATER SHUT-OFF et REPAIRING WELL !
FRACTURE TREAT MULTIPLE COMPLE1E ! ‘ FRACTURE TREATMENT ALTERING CASING i
| ! |
SHOUOT OR ACIDIZE ABANDON? 1 i SHOOTING OR ACIDIZING | ABANDONMENT®
REFAIR WELL CHANGE PLANS | {Other)
(Other) | ; (NOTE ; Report results of multiple compietion on Well
o ther) i Completion or Recompletion Report and Log form.)
17. LESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly ~tate 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 und true vertical depths for all markers and zomes perti-
nent to this work.) *

73 sacks cement, Clrculated

fested with 1000 psi pressure

$=5/8" 268 H-60 casing set - lori' ng
cement to surface., Cewent allosred o &8
for 30 minutes - no drop. ell spu’

that the foregoin, ‘is true and correct

SIGNED TITLE _~58istant sSscretary DATE 1-5-71
(This space £or Federal or State ofigs use)

L T :"1 !
APPROVED BY TITLE ADDT VTN [RDbapEn
CONDITIONS OF APPROVAL, IF ANY: i (ST I TR I SR (] i

i
*See Instructions on Reverse Side,J

]

i

i
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¥orm 9-331C
(May 1963) (Other instructi

reverse side

UN. _-D STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE*

Form approved,
Budget Bureau No. 42 R14"5

.- - -
-

. LEASE DESIGNATION AND SERIAL NO.

L7040

&t

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1a.

DRILL (7 DEEPEN [] PLUG BACK []

b. TYPE OF WELL

SINGLE MULTIPLE

7. UNIT AGREEMENT NAME

011, GAS | 8. FARM L NAA
WELL D WELL f:] OTHER zoxg L ZONE L EM OR LEASE NAME
2. NAME OF OPERATOR . rsl
TR i 9. WELL NO.
3. ADDRESS OF OPERATOR ?
PP i T P . N R H 10. FIELD AND POQL, OR WILDCAT
4. LOCATION OF WELL (Report location c]early and in accordance with any State requirements.*) i- / 1" A<
At surface . . L -
11. sEC., T., R., M., OR BLK.
o N ) AND SURVEY OR AREA
At proposed prod zone
v& 8 LB A.Qva R, -
14. DISTANCE IN MILES AN' DIRECTION FROM NEAREST 10WN OR POST OFFICE* 12. COUNTY OR PARISH | 13. STATE
1 - -z - - -
11 les sout.east i - RIRRAS: : <3 L
15. DISTANCE FROM PROPOSED* i 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED
LOCATION TO NEAREST ¢ i TO THIS WELL

PROPERTY OR LEASE LINE, FT.
(Algo to nearest drlg. line, if any)

1%, DISTANCE FROM PROPOSED LOCATION® 19. rooPGSED DEPTH
To NLAREST WELL, DRILLING, COMPLETED, [ ]
OR APPLIED FOR, ON THIS LEASE, FT. Lot EEEY ~

20. ROTARY OR CABLE TOOLS

aLam

21, ELEVATIONS (Show whether DF, RT, GR, etc.)
oS R

E

22. APPROX. DATE WORK WILL START®

lrppy.x i - 1

PROPOSED CASING AND CEMENTING PROGRAM

|
WE{GHT PER FOGT i

SRIZE OF HOLE SIZE OF CASING SETTING DEPTH

QUANTITY OF CEMENT

|
!

- s

1.3/ -1

gac-8 et ciriluces

P 4
W el
tal/"=ivc: | 3 e I

Vi_zr"?,/s‘l'ih( ¢

fac<s (e 2L

If proposal iz ro deepen or plug back. give data on present productive zone and proposed new productive

IN AROVE SPACE DESCRIBE PROPNSED PROGRAM
zone.  If proposal is to drill or decpen directionally, rive pertient data on subsurfaee locations and measured and true vertical depths. Give blowout
preventer pm"mm/lf any.,
l* -0 - -
e — s S :7S ;
SIGNED W/WLWM TITLE s ko PATE _ o~ OVE 4 8P iy 1L:70
e v —T= p— —
¢'This space %6r Federal or State office nse)
FERMIT No». APPROVAL DATE 7
- Y
I’ 7 —“‘
APPROVED BY _ TITLE 4 - DATE _

CONDITIONS OF APPROVAL, IF ANY @

*See Instructions On Reverse Side
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