Form 9-331
(May 1963)

UNJ\TED STATES (Other instructior
DEPARTME. . OF THE INTERIOR verse sige)
GEOLOGICAL SURVEY

SUBMIT IN TRIPI-*“ATE#
L re-

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

LC 063958-A

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepgn or plug back to a different reservoir.

Use “APPL]CA[}&?Y FOR PERMJ'I;‘—— 5'1\;; proposals.)

Q*. IF INDIAN, ALLOTTEE OR TRIBE NAME

T rirb——iri

oI1L GAS D
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Robert X, Wallisce

8. FABM OR LEASE WAME

Federal 221

3. ADDRESS OF OPERATOR

1318 Yrastorien Hidg,. , Jailss, wees 7324

9. WELL NO. -

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

£40° from north line, $40° from esast line, BRI

10. FIELD AND POOL, Of WILDCAT

Imgt

11. 8%C,, T., B M.;OR BLK; AND

pec U, YHRE, RasE
. BE/A ot ME/4

15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12.'COUNTY OB PARISH 13 STATE
33%3 . lLew - ] New Mexioo
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data )

NOTICE OF INTENTION TO:

toes County, New Mexico

14. PERMIT NO.

16,

SUBSEQUENT REPORT OF !

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

FRACTURE TREAT ALTERING 'CASING

MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other) - _ - ' -

! ' > p (NOTE : Report results of multiple compléetion on Well
(Other) gﬁu‘ﬂa. gensnt o e~ mm v& Completionpor Recoitnpletion: Report and Log form.)
17. DESCRIBE PROPOSED 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.) * :

ABANDONMENT*

]

Propogs ¢ iquesie cemeant present perforstions 3553°-75%° iw’shm 30 aaf'ekg.'
Re-perforate I holes sach at followine depsther 34697, 36545, ms, 36&1&% :aa i”m'.
Will 86sdise with 500 galions #Cl and sweb test weii. If favoralle, will fad with

zs;m gallons sRit water #nd 15,000 e, of sand. Sua tabing sod rods and @uahu.

18. I hereby cert};ydfit e forego s tpde and correct
SIGNED TITLE

(This space for Federal or State office use)

39, 1967

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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Form 9-331
(May 1963)

UN}EED STATES (Other instruction
DEPARTME. . OF THE INTERIOR verse sige) °
GEOLOGICAL SURVEY

SUBMIT IN TRIPI-*<ATE*

re-

Form approved.
Budget Bureau No. 42-R1424,

3. LEASE DESIGNATION AND SERIAL NO,

LC 063958-A

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a dlmerent reservoir.

Use “APPLICATION FOR PERMIT—" for, such proposal s.) - g

-y

¢ 1P ‘INDIAN, }LLOTTEE: OR TRIBE NAME

1. i

%’%‘LL th %A;LL D OTHER

7. UNIT-AGRERMENT NAME,

2. NAME OF OPERATOR

Robert R. Wallace

8. TAEM OR LEASK NANME

P.Ml 2"21

3. ADDRESS OF OPEBRATOR 9. WBLE No.
1513 Praetorian Bldg., Dslles, Texas 75201 2 o
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10 vrnx,p AND POOL, OR WILDCAT
See also space 17 below.)
At surface I.lmt

660" from north line, 660' from east line, NMPM
Lea County, New Mexico

11 8EC., T., R, M.; OR BLK. AND

sec’ W, WiiE, RaeE
NE/4 of NE/4

14. PBRMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

12. COUNTY OB PARISH| 13. STATE

3333 Gr, _Les . | New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE 0OF INTENTION TO:

SUBSEQUENT REPORT OF-

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF BEPA!E!NG WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

x

Am'lmmc CASING

S8HOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT‘

REPAIR WELL CHANGE PLANS (Other)

(otner) EQuUEeze cement 5 re-perforat

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated dafe of starting any

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

Propose to squeeze cement present perforations 3688'-73’ w/lm 50 awkn.

Re~perforsts 2 holes each at following depths: 3669,

3656"

3638'

3631‘ IM s,

will nidzu with 500 gaslions HC! and swab test well, If bmblc wnt !nc with

ls 000 gallons salt water and 15,000 lbs. of sand. Run tubim um! més md mplctc.

ue and correct

18. I hereby cg;ﬁfy}t the fo is

SIGNED

TiTLE __ LOperator

pate _New., 29, 13967

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

DATE
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