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0. LEASE DESIGNATION AND SERIAL NO.

LC 030556 (b)

SUNDRY NOTICES AND REPORTS ON WELLS | ‘7

(Do not use this form for proposals to drill or to dee

pen or plug back to a different reservolir.

Use “APPLICATION FOR PERMIT—" for such proposals.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

(7344 GAS
WELL WELL OTHER

7. UNIT AGREZMENT NAME

NMFU

2. NAME OF OPERATOR

¥

8. FARM OR LEASE NKAME

Stevens R

C . 1C . :
3. ADDRESS OF OPZRATOR

P, 0. Box 460 Hobbs| New Mexica 88240
4. LOCATION OF WELL (Repbr

See also space 17 below.)
At surface

9. WBLL NO.

t location ‘clearly and in accordance with any State requirements.®

1980' FNL €&lé%§f§;EL, Sec. 7, T-23S, R-37E, Lea County,

New Mexico,

21
lo.l\mrg,b AND POOL, OR WILDCAT

. .

11, 8xC., T., R, M., OR BLK, AND
BURVEY OR ARKA

37

Sec, 7, T=23S, R~
14, PERMIT NO. 15. BLEVATIONS (Show whether b, BT, R, ete.) 12, COUNTY OR PARISH| 13, SYATE
lea N. M.

16.

NOTICE OF INTENTION 70 )

TEST WATER SHUT-OFF
FRACTURE TREAT M
811007 OR ACIDIZE
REPAIR WELL
(Other)

PULL OR ALTER CABING

ULTIPLE COMPLETE

'
ABANDON®
CHANGE PLANS

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

BUBSEQUENT REPORT OF :

WATER SHUT-O¥P
FRACTURE TREATMENT
SHOOTING OR ACIDIZING
(Other)

BEPAIRING WELL
ALTERING CASING
ABANDONMENT®

NoTE: Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'RGPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detail

proposed work. If well ia
nent to this work.) *

directionally drilled,

give subsurface locations and meas

8, and

give pertinent dates, including estimated date of starting any
ured and true vertical depths

for all markers and zones perti-

Ran 117 joints 4 1/2" OD 9,50# J-55 casing and set at 3759'., Cemented W/200

sacks class "C" cement

with 750# for 30 minut

and 4% gel.

es. Tested OK, WOC u8

Plug down at 12:05 PM 10-239-67,

hours.

Tested casing

18. I hereby ce

SIGNED rirLe __Supervising Prod, Engineer pyrg  11-8-67
(This space for Federal or State office use)
APPROVED BY TITLE Appaom

CONDITIONS OF APPROVAL, IF ANY:

USGS-5 Atl-Ros=-2 Chev-Mid-2 Pan Am-Hobbs-2 File

N0V 135 1967

*See Instructions on Reverse Side
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