Form 9-331 ' U“ """'ED STATES SUBMIT I ‘IPY ATE* Form approved.

{May 1963) h 0 ins. g Budget Bureau N-. 7.7,
DEPAR.ME... OF THE INTERIOR iefs‘ée;d’e'is on € | 5. LEASE DESIGNATION 1ND Sskial &
GEOLOGICAL SURVEY MM 0554574

6. IF INDIAN. ALLOTTEE OR Ti..%% sa.'!

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug bagk to a different, reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NANE B
OIL GAS
WELL /|  wELL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
3y y 2 E -
i E ¥ 9rilling Co. Inc. Gibaon Federal
3. ADDRESS OF OPERATOR 9. WELL NO.
AL L "
Box 20535 Roswell, Hew Mexico 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* ) 10. FIELD AND POOL, OR W.TiI'c2i
See also space 17 b(-'low‘)
E Al X - 5 P .
At surface SrY 2L See. 7’ 1
A -:g R -y 11. SEC., T., B.,, M,, OR BLi AaD
- Ry stdo. SURVEY OR AREA

15. ELEVATIONS (Show whether DF, RT, GR, ete.)
D. F. 3386
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

14. PERMIT NO.

i
P
H
i

PULL OR ALTER CASING WATER SHUT-OFF

TEST WATER SHUT-OFF REPAIRING WELL i

{
FKACTURE TREAT MCLTIPLE COMPLETE FRACTURE TRIATMENT )’ ALTERING CASINL
SHOOTING OR ACIDIZING !

SHOOT OR ACIDIZE ABANDON*

\/1 ABANDONMENI* f
(Other) '
(NOTE : Report results of multiple completion on W¢N

Cumpletion or Recompletion Report and Log form.)

REPAIR WELL CHANGE PLANS

((ther)

17. DESCRIBE PROPOSED CR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of :iarting auny
proposed work. If well is directionally drilled, give subsurface locations and measured znd true vertical depths for all markers and zcres pert-
nent to this work.) *

Cleaned hele out 7150%, ran 223 jts (7135') 30 FJ-55 E€R~BI ese,
w/ats 'e. Cewmented at 71477 /307 % X Incor Pox (30 & 50)

+ 200 5 X Imesr. PLD, 101 PH, 3-12-6¢, LJter TC 26 hec. tested
es:. w/1500 psl for 20 ain,
Perivrated 3.7
Ge.t, F6T5Y,

o W20

Treated peric

Yow testing well

18. I hereby cert@ty that the foregoing is true and cgtrect

SIGNED, < . ;/\ e I ( TITLE ______Sypt DATBE _Qu23.65 - -

7

(This space for Federal or State office use)

APPROVED BY TITLE DATE . .
CONDITIONS OF APPROVAL, IF ANY: Q;;‘t:;-;ﬁ Q(‘}\;‘:m

T L GTAEN

U {156t

*See Instructions on Reverse Side

% P TOT RPN |

ACTING DISTRICT ENRINEER
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All distances must be from the outer boundaries of the Section.

{ICO OIL CONSERVATION COMMIS5:ON
WELL LOCATION AND ACREAGE DEDICATION PLAT

Form C-102
Supersedes C-128
Effective 1-1-65

Operator - R . Lease . Well No.
E¥ Drilling €o., Iue Gibson Federal 1
Unit [Letter Secticn Tcwnship Range Couniy
&350 iV z38 32E Lea
Actual Footage L,ocation of Well:
I8 :3‘ . -4 0
85 - feet from the Jw:“ line and @6\_ feet frcm the -East line
Ground Legvel Elev. Procucing Formation Poocl Dedicated Acreage:
3376 "rinkard Flldcatr (s

Acres

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working

interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-

dated by communitization, unitization, force-pooling. etc?

]

If answer is
this form if necessary.)

Yes [ ] No

(14

If answer is “‘yes)’ type of consolidation

no.’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Commis-

sion.

CERTIFICATION

| hereby certify that the information con-
tained herein is true and complete to the

best of my knowledge and belief.

—
Name/" P
,{/ e /{\ Tl T L/‘,//’
Besition /7 /" - i

upt,

Company

"EF Driliia: Cc., Inc

Date

11488

| hereby certify that the well location
shown on this plat was plotted from field
notes of actual surveys made by me or
under my supervision, and thet the same
is true cnd correct to the best of my

knowledge and belief.

bee originel

Date Surveyed

Platts

Registered “rofessional Engineer
and/or L.and Surveyor

1550 1980 231C 2640

Certificate Jo.




