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5. LEASE DESIGNATION AND SERIAL NO.

10-030181-C

SUNDRY NOTICES AND REPORTS ON WELLS

(i) 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.)

o, r GAS j
wenrn, T wrLn NTHER

2. NAME OF OPERATOR

El Maso Batursl Gas Compeny

3. ADDRESS OF OPERATOR

600 Building of the Southwest;

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements. (R
See alxo space 17 helow.)
At surface

lm m’ & m, mtim m’ 1‘26-" &37-3
Lea County, Bew Mexico

14, PERMIT NGO

—

5. ELEVATIONS (Show whether DF, RT. GE, etc.)

3 2980 ar

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

§. FARM OR LEASE NAME

MJLL_ o

9. WELL No

10. FikLp AN; Pooxu OR WILDCAT

11. SEC., T, R., M, OR BLK, AND
SURVEY OR \AREA

Bec. ; P-26-8, B-37-F

"12. COUNTY OR PARISH| 13. STATE

16 Check Approprate Box To Indicate Nature of Notice, Reporf or Other Data-. .
NoTICE OF INTENTION TO: SUBSEQUENT REPORT 0!‘:
1 1 —
TEST WaTel SHi [-OFF | U, OR ALTER CASING i WATER SHUT-OFF RBP&IRING WELL A“

FRACTURE TREAT i ‘i LTIPLE COMPLETE FRACTI.RE TREATMENT
- I -
KLEPALR WELL : HANGE PLANS H (Other) [

i
; i | e
SHOOT OB ACIDIZE i ABAXDON* | | SHOOTING OX ACIDIZING
|

iOther) i

"ALTERING CASING

ABANDONMENT‘

(NoTE : Report resultb of multiple completion on Well

o . Completion or Recompletion Report and Leg form.)

17, DESCKIEE PRODPGSED R CCNMPLELED OPERATIO
proposed work, I well is directionally drilled, give subsurface locations and measured and true vertical
nent tu this work.) *

Cleaned out open hole sectiom 3150' to 3318°.
Ran 44" slotted liner from 3095' to 3318°.

Ran 3316' of 2" tubing and installed pumping unit at 3316°.

5 .u»nlv state all pertinent details. and give pertinent dates, including estimated date of startfng any

depths for all markers and zones perti-

15. T hereby certify that-he toregoing is trile;.and correct

Pyl ;

scoxop [ Lo TITLE wmmm&m %w

e

{'This space for Federai or State office use)

CONDITIONS OI' APPROV &[ IF A‘IY

APPROVED BY . TITLE ; _Am me .

NOV

141969

*See Instructions on Reverse Sidd ; 5 GeoLogicAL SURVEY
HOBBS, NEW MEXICQ
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