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DEPARTMc,.. OF THE INTERIOR vere sdey 00 T | v DEsioRATION b SEALLL HO.
GEOLOGICAL SURVEY NM-011827

SUNDRY NOTICES AND REPORTS ON WELLS 0 bR iR R R

(Do not use this form for propoesals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—"" for such proposals.)

T "7 UNIT AGREEMENT NaME
oIL GAS D
WELL WELL OTHER
2. NAME OF OPERATOR

Dallas McCasland Federal 714

3. ADDRESS OF OPERATOR 9. WELL NO.

c/o 0il Reports & Gas Services, Inc., Box 763, Hobbs, NeM. . A

4. LOCATION OF WELL (Report location clearly and in accordance with any State requitementa®
See also space 17 below,) . A

10, FIELD AND POOL, OB WILDCAT

At surface o T Jalmat
1980% FSL & 1980' FUL of Seco 20 | | TS
) . | Sec 20, T23S, R36E
14. PERMIT N0, | 15. FLEVATIONS (Show whezhl-’r‘ﬁ;j RT, cn.(?et;:)‘ " SN e 12. COUNTY OR PARISH| 13. STATE
| 3459 oo G g lea NM
B - S e
16. Check Appropriate Box To Indicate ﬁafw‘(grﬁdﬁce, Report, or-Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF m PULL 0K ALTER CAKING f_? WATER SHUT-OFF [r:} REPAIRING WBLL
FRACTURE TREAT i"‘*l MULTIPLE COMPILETE k ' % FRACTURE THREATMENT i ALTERING CABING
SIIOUT OR ACIDIZE | X ABANDON® i __I SHOUTING UR ACIDIZING ‘_] ABANDONMENT*
REPAIR WELL 1_ CHANGE PLANS ! I (Othery .

’ [ (NGOTE : Report results of multiple completion on Well
.y __ Completion or Recompletion Report and Log form.)

{Other) I

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleurly stute all pertinent detalls, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones perti-
nent to this work.) * .

Tt is proposed to set CIBP at 3615'. Pert 357496,
treat with 2,000 gals 15% reg. acid, 10,000 gals
relled water % 10,000# sande

(This space for Fede;ni or State office us?) B g r »
APPROVED BY ___ e — D,
CONDITIONS OF APPROVAL, IF ANY:
. B \I:R
*See Instructions on R et
ee Instructions on Rev D\S‘R\ >

18. T hereby cerfifs that the forego 7 iyﬂ;}?ad correct : ——————
/ ; g
SIGNED ‘L&A/’{/!A/lﬁ e &/[//} Agen‘b ) /D)A\QE 9/2&/7‘}




