Form 9-331 : F a,
(May 1963) UNI D STATES SUBMIT IN TRIPL1  E* Budget Burean’ No. 42-R1424.

DEPARTMENT OF THE INTERIOR ‘ersestae) ™ %" ™ |5 {5155 DESIGNATION AND SERIAL No.
GEOLOGICAL SURVEY 10-032573 (b)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

<t

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,)

1. "7, UNIT AGREEMENT NAME
OIL GAS
WELL g WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
3. ADDRESS OF OPERATOR 8. WELL NO.
1,
c/o Oil Reports & Ges Servicee, Ince, Box 763, Hobbs, NeMs 2
4. LOCATION OF \\'EllLL (Report location clearly and in accordance with any State requirements.* " | 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface M

11. SEC., T., R., M,, OR BLK. AND

660" FNL & 660* FEL of Sece 7 SURVEY OR AREA
Sece 7; ‘1‘223, R37E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etec.) 12. COUNTY OR PARISH| 13. STATE
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING " WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING { ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) M e x
(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 details, and give pertinent dates, including estimated date of starting any
proposedhwork. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

H8ll dusl completed as followsi

Ran 2 3/8" tubdng with packer st{3412,
mancﬁngm.stm(clomdﬁ/
seating nippls st 3478. lower some operstsd
by Gulf 01l Corporetion, packer leakage test
reported by Gulf. Upper sone operated by
Dallas McCaslnad, presently shut in wuiting
on avallability of 2 1/16" tubdng.

18. I hereby certgy that the foregoing is true and correct

SIGNED _, 7 ?7’27 AR, WP TITLE

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:




0£6-28L OdH =

‘JuawuopuBqB ayj yo [Baoadde o3 Suryoo] uogosdsul [euy I0J PIUOTIIPUOD -
9IS [[oM D8P pue ! [3a Jo doj Suiso Jo poyjlaur { ajoy ayy ur 333[ £ue yo doj 03 yydap oyl pue pajnd Jurquy 1o 19Uy ‘SuUrsed Aue yo Sunred Jo poyjow ‘9zis ‘Junous | sgnid 9A0QB
pue uaaavaq ‘MmoRq pavBld [elId)RW J9Y30 Jo pnu {s3nid Juewad Jo jusurdne(d Jo poyjeuwl pue (urojroq pue doj) sqdap [ 9SIMIIYIO I0 JUBWSD £Q JJO PI[BIS JOU SIUBJUOD ping
juenyTudls Juosdad YIiM S9uoz Iayjo 1o ‘sauoz aanonpotd juasaid 10 J9WLIOY AU WO BIBP ! JUIWUOPUBQR dYJ I0J SUOSBIAI 9PNOUL PINOYS s310dax pue sjesodoxd yons ‘uorjippe uy
'SI0IPO DJLYS 10/PUE [BIIPIY [820] £q PIIINDAI ST 8% UOIPBWLIOFUT [BIOAdS YONS IPNIUL P[NOYS JUIWUOPUBYE JO §310d9I Juonbasqns pus [[om € aopurqy 03 s[gsododd :.] W)y

‘SUOONL)SUT 2P100dS 10T YO [BISPIL 10 9IRS
820 J(NSUCY  "SJUSWAINDIL [BIOPOL UIIM SOUTPIODDE U PAQLIISIP 9q PINOYS PUB] WBIPUT I0 [BI9PA[ TO Su01JEI0[ ‘syusmwalnbol 91838 o[qeoridde ou o18 a19q3 I AV E3Y |

PoIJo B I0/PUR [BIIPI [BOO] Y] ‘WOIJ PIUTBIQO 3q ABUI 10 ‘Aq PINSSI 9 [[IM 10 MO[AQ UMOYS I8 190 ‘senjovad pug §oInpedoid [BUOIdal 10 ‘Baie ‘IBOO]
0] paesod Yim Apemonaed ‘pajjruqos 9q 03 s91dod JO JIQWINU Y} PUE WIOF SIYY JO 9SN 0y} FUIUIOIUOD SUOLIINIISUT [Bads Aressaodu Luy  ‘suonjsndel pue Myl 938IS
afquot|ddu oy jurnsand ‘9ju)s yous ur spurl (¥ uo *9fely Auv L£q pajdosoe Io peroxdde Ju ‘pur ‘suopeIal pue mel [RI9PIH dlquordde 03 jusnsand spuy] uBIpu] pus 1819
-pod uo ‘pojedIpul sk ‘pajeduwod usym suoljeIodo yoms Jo sjxodal puw ‘suorietddo [[9m UIBII9Y mrogred 03 s[esodoad Jurpruiqus Ioj poudIsop S1 W0y SIYL ‘jeacudn

suoydNnysu|



