F 9-331 7 b P ed.
(May 1963) UNI D STATES T etons o 1o Budget Bureau No. 42-R1424.

DEPARTMENT OF THE lNTERlOR ‘('grtslze;idgstructions o= 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY IC eaaasé l
SUNDRY NOTICES AND; REPORTS ON WELLS O 17 INOUT, ATIOTRRE o8 mnw Yy

(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,) .

Py
1. B I :‘G ?AH ‘bb 7. UNIT AGREEMENT NAME
o1L GAS UN - iU - o
WELL E] WELL E] OTHER

2. NAME OF OPERATOR 8. FA%IE NAME

3. ADDRESS OF OPERATOR v ; i.ll; 9. wm‘nﬂ B
4. En:cﬁma‘ grn\ﬁl. mm&g%%ordanw with any State requirements.* T ’T().meo POOL, GR WILDCAT

See also space 17 below.)

At 1650 FSL and 1650' FEL Section 7, T-238, R T
R-37E, lea County, New Mexlco, NMPM SURVEY OB AREA

. ry - -
| 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. [m 13. STATE
3362 DF "

3 ins NN

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

14. PERMIT No.

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING C4ARING

SHOOT OR ACIDIZE ABANDONMENT*

|

ABANDON* ‘ i SHOOTING OR ACIDIZING
i
!

CHANGE PLANS

REPAIR WELL [ (Other)
H (NoTE : Report results of multiple completion on Well

] « ’fh“WW i Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPE oS (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of starting any
proposedhwork. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) * )

It is proposed to deepen and recomplete the Stevens B No, 12
using the following procedures:

1., Rig up and deepen to approximately 3,720°'.
2., Run logs.
2. Run 4" liner and amt W/UO sx cmt.
« Perf selectively from logs.
5. Treat,
6. FRun 2" tubing and place on production.

Your approval for the above work is requested.

18. I hereby certify that the foregoing is true and correct
SIGNED rmis__Staff Supervisor = pameJune 10, 1966

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

UsSG8-5, ATL ROS~2, PAN AM HOBBS-3, CALIF MID-2,

*Gee Instructions on Reverse Side

E .
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