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L 6. IF AN, L N
SUNDRY NOTICEE AND REPORTS ON WELLS 1 DI, AuoTTe GR TR e
(Do osld t il

not u is r‘}m xtt 1 or to deepen or plug back to a different reservoir.
ﬁ se P CATION FOR PERMIT—” for such proposals.)

OIL
‘WELL

7. UNIT AGREEMENT NAME
GAS :]
WELL ! OTHER

2. NAME OF

OPERATOR 8. FARM OR LEASE NAMK

Wlliem ¥, Grauten Russell PFedersl

3. ADDRESS

¢/o

OF OPEEATOR 9. WELL NO.

01l Reports & Gas Services, Box 763, Haobbs, liew Kexico S

4. LOCATION

See also

OF WELL (Report location clearly and in accordance with any State requirerients.* o

10. FIELD AND POOL, OR WILDCAT
space 17 below.)

At surface Rast Nason Delaware
330¢ PSL & 2112¢ FEL of Sec. 17 11. src., T, B, M,, OR BLK. AND

SURVEY OR AREA

h. 1?' m. m

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR. etc.) 12, COUNTY OR PARISH| 13. STATE

3168 Cable Tool Conmtrol Hoad Lea N.M,

18.

I <

TEST WATER SHUT-OFF | PULL OR ALTER CASING :‘7_ : WATER SHUT-OFF x | REPAIRING WARLL

FRACTURE TREAT _ ALTERING CASING
; _

SHOOT OR ACIDIZE ABANDON* __ SHOOT NG OGR ACIDIZING 1 | ABANDONMENT®*

REPAIR WELL

(Other)

Check Appropriate Box To indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

(Other)

)
1 i
MULTIPLE COMPILETE ~ ! ‘ FRACT{ RE TREATMENT l
|
| |
CHANGE PLANS ] |

{ ( YOTE : Report results of multiple completion on Well
. Lo _ Completion or Recompietion Report and Log form.)

17. HESCRIBE PROPOSED NR COMPLETED OPERATIONS (Ciearly state all pertinent details, and
proposed work. If well is directionally drilled. give subsurface locations and meas
nens to this work.) *

give pertinent dates, including estimated date of starting any
ured and true vertical depths for all markers and zones perti-

th ro 10300 PH £/26/67., Comert.ed T% 23§ J~58 at
mmui%atp{ﬁ‘nm&mrmm%
with 220 saeks 30/5 Ineor Pommix 4% gel ard 100 sacks Class C with
2% calcium ehloride, Cireulated cut 25 sackn. Plug down 3300 AM
6/28/67. WOC 18 houre and pressire tested ciaing with 600f for 0
minites, test 0.K,

;

6 1/4 hole to 4200 KE measurement and cememted 4 1/2% 9,54
55 casing at 4259 KoM (/252 at permanemt dutum 3' above GL) with 7
sasks Class C cement, 1/i# flocels amd 6.5 nalt per ssck. Plug down
1200 PX 7/5/67, DBumped plug with 1,000f and held for 5 mimstes, Top
esmant by tempersture survey 3800 feoet., Mownd in esbls tools, drilled
out cement and e WOC 72 hours, balled hole dry, mo £ill wp. Drill-
of to 365 eable tool control head measarment, 3' above grousd level,

L™
W

18. 1 hereby certify that the foregolng Is true and <orrect

TIILE - Agent - vate __7/2687

(This space for Federal or State office use) APPROVEDﬁ;— -

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

—_ TITLE DATE

JUL 27 W67

*Sce Instructions on Reverse s'dfcf‘lmLﬂiS%;E?aaﬁﬂ
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