Nty TH63) UNITE. STATES SUBEMIT, IN TRIPLICA1 Budget ‘Burean No, 42-R1424.

DEPARTMENT OF THE INTERIOR versesiaey ™ et0m O 15 {5355 besIoNATION iND SERIAL No.
GEOLOGICAL SURVEY
SUNDRY NOTICES AND REPORTS ON WELLS

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 such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. "7. UNIT AGREEMENT NAME
OIL GAS
WELL @ WELL D OTHER
2. NAME OF OPEHATOR 8. FARM OR LEASE NAME
 MARTNDAL L PRI YPORATTION Panlana Pedaral
3. ADDRESS OF OPERATOR 9. WELL NO.
- pr
Pe e Box 1555  Hobbs, BN  dkD 2
4. LocaTfox oF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface wnigd o
1755' fram Jouth line and 990! from dest line Lt

- % B 2 SURVEY OR AREA
28Ce 6“'?4?-2‘3“"{1_5?;
ja0e SPR23-NITS
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
IS Y e A Lea R4
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
|

FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE [

ABANDON* SHOOTING OR ACIDIZING

(Other)

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

17. DESCRIBE IROIOSED OR COMPLETED OPERATIONS (Clearly state 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 and true vertical depths for all markers and zones perti-
nent to this work.) *

Spuddsd 9230 pa A/L/77

Ran 1107' & 5/9" 247/fu new X~55 surfac: casing. et 7 1091f,

Cament.ad w/k25 o Slass 0" cament + 2% CaCl. Plud down 11230 an 476/77.
Ciroulatad 50 mx casent ~ ACC & nippled up 8 hra.

Testad & 5/8% w/300 psi for 30 minutes. No pressurs decline

| ABANDONMENT*
I
REPAIR WELL i CHANGE PLANS

(Other)

18. I hereby C/{tify t

SIGNED \ : : ‘ {z  Searziary=Treasursy DATE apridl T, 1977

$

—- B e S ———
(Thisﬁc{z for FEdW{State office use) Acm‘!’ m RE n
APPROVED BY TITLE DATE . ) n l" i

CONDITIONS OF APPROVAL, IF ANY:

AP 7

*See Instructions on Reverse Side L :oggsl-?qg:z ;Esxl:gggv

-
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— SUBMIT IN TRIPLICATF* Form approved.

Fb(lhﬁysl-oasas)lc (Other instructions on P Budget Bureau No. 42-R1425.
UNITED »TATES reverse side) b ST DT e
DEPARTMENT OF THE INTERIOR ,_ 5. LiisE Dfs ,;; o
GEOLOGICAL SURVEY ) oo 1410

6. IF INDIAN ALLOTTEE OR TRIBE NAME

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK
la. TYPE OF WORK DRILL [i DEEPEN D PLUG BACK D 7. UNIT AGREEMENT NAME

b. TYPE OF WELL

oIL GAS SINGLE MULTIPLE
L AL OTHER ZONE ZONE 8. FARM OR LEASE NAME
2. NAME OF OPERATOR m ?ﬁﬁf‘i}f
T 9. WELL NO.
3. ADDRESS OF OPEEATOR ] ) : o 2
4 v " » e ” : ”'“;‘1 10. FIELD AND POOL, OR WILDCAT
4. kocu'l?r{ oF WELL (Reporflocation clérly and in accordance with any State re@wmentﬁ DA __M
t surface h
1755 froa auth lins and #0' froa Jesd §ihe 11 skc., T, B, M., O BLE.
. - — - D SURVEY OR AREA
At proposed prod. zone Feeilan t’l T *! g ) ) ) e
- Set3m3T4
14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE* 12, COUNTY OR PARISH| 13. STATE
s 5 » 2
Mhﬂ of anice, Mou Mamico Lea Helin
15. DISTANCE FROM PROPOSED® 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED
LOCATION TO NEAREST TO THIS WELL
PROPERTY OR LEASE LINE, FT. .
(Also to nearest drlg. uait line, if any) 3} w
18. DISTANCE FROM PROPOSED LOCATION®* 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED,
FOR, ON THI E, FT. N ¢
OR APPLIED R, ON THIS LEAS i-‘fﬂ})' ml
21. ELEVATIONS (Show whether DF, RT, GR, etc.) . 22. APPROX. DATE WORK WILL START*
23. PROPOSED CASING AND CEMENTING PROGRAM
SBIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT

M

11ge 3 5/8 ns ALE Zesn | 1300¢ 425 = cireula.od
/8 | 3 mey | 17208 K-S 7001 170 ax¢ eireulssad insids
sefacs pipe

'3 sng have
RS 7P s ,"\f"”'?«. )
355 ATTACRMNTY Tess Drillinz ’) s rOVﬁ

- e

Qommences, -

“APPROVAL TO FLARE GRANTED
WHILE DRILLING AND TESTING,”

IN ABOVE SPACE DESCRIBE Pnom‘)sl;p PROGRAM : If proposal is to deepen or plug back, give data on present productive zone and proposed new productive
zone. If proposal is to drill or de,epen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout

preventer program(xs any. » //;’
24. - re AR

i

DATE 2} m;l

BIGNED ot
gs/space for&‘:déal or State office use) )
PERMIT NO. APPROVAL DATE

AFPPROVED

.
APPROVED BY TITLE A AAMENB.EB_ [
L4

CONDITIONS OF APPROVAL, IF ANY :
MAR 7 |

*See Instructions On Reverse Side ACTHSS%?SA'SSC”# EﬁngNEER
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