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SUNDRY NOTICES AN]: REPORTS ON \N’ELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for prop
Use "APPLI

T driil or oo e
ICN FOR PEMIT

oT piug buck to & &iferent reservoir.
for such proposais.;

OIL

T GAS
weLL #£J)  WELL __i  OTHER

7. i’NIT AGREEMENT NAME

2. NAME OF OFERATOR

8. FARM OR LEASE NAME

John H, Hendrix Jones-Federal
3. ADDRESS OF CPERALOE 9. WELL No.
403 Wall Towers \\.gst ‘Iid'Land_l }g)gas 79701 1 B
3. LOCATION OF WELL t1epart lncation elearly and it «: cordance with eny State requirements.* 10, FIELD AND POOL, OR WILDCAT B

See alxn spuce 17 l:-‘.uw.)
At surface

Unit Letter L, 990' FWL & 2310' FSL Sec. 30, T-20-S, R-39-E, | ! SFf 2R 30, OR BLK. 4D

D-K Drinkard

SURYEY OR AREA

Sec. 30, T-20-S,

R-39-E
14. PERMIT NoO. i 15. ELEVATI 8 {Show whether DF, &T, G2 ete.) 12, COUNTY OB PARISH| 13. STATE
n = 1 T a
| 3558,9" GL o Lea iNew_Mexico
. Check Appropriate Bex To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION Td: ! SUBSEQUENT REPORT OF:
! H t ! ]
TEST WATER SHUT-OFF 1 FULL 02 ALTER TASING WNATEE SHUT-OFF ! | REPAIRING WELI, |
— —_ ] —
FRACTURE TREAT I l\ MULTIPLE COMF ETE FRACTURE TREATMENT ! ALTERING CASING | I
I i i :ﬁv —
SHOUT OR ACIDIZE \ \ ABANDON® i ! SHOOTING OL ACIDIZING ] ABANDONMENT*
REPAIR WELL t CHANGE PLANS o other) _Casing set ]
{NoTE: Report results of multiple completion on Well
(Other) [ Comgletion or Recompletion Im}mrl and Log form.)
17. DESCRILE PLOPOSED OX (GMPLETED OPERATIONS (Clerr v stute ail pertinent ‘e pertinens datey, including estimated date of startivg any
proposerd work., 17 well is directionally drilled, g ve subsurface lccat! ed and true vertical depths for all markers and zones perti-
nent to this work.) *
1, Leatherwood Drilling Company spudded @ 11:45 a.m., (MST) 11-13-74,
2. Drilled 11" hole to 1652',

Ran 44 jts. (1667') 24# J-55, 8 5/8" casing set @ 1652"'.

Cemented w/350 sxs. Class 1, 4% gel, 2% CaCl and 300 sxs. Class H, 2% gel,
2% CaCl. Plug down @ 12:45 a.m. (MST) 11-16-74., Cement circulated.

WOC for 18 hours. Tested oressure casing to 900:,
Tested ok.
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