f:ﬁ';: sl-gg:}x) UN""ED STATES SUBMIT IN TRIPI® “TE* ggfl!getﬂ B reena No. 42-R1424.

DEPARTM Ei.. OF THE INTER]OR v('gtsléegidie%s"ucuom " |5 LEase DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY mm—-g

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do 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,)

(3

1. 7. UNIT AGREEMENT NAME
OIL GAS
WELL E] WELL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Willies F, Grauten Fussell Pedersl
3. ADDRESS OF OPERATOR 9. WBLL NO. )
c/o 01l Reports & Gas Serviees, [ox 763, Hobbs, New Mexico
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface East ‘ Haeon Delaware
23&.1' FSl & 1659' ML of Seotion 20 11. 8EC., T., B., M., OR BLE. AND

SUBVEY OR AREA

Sec. 20, T26S, RIZE

14. PERMIT NO. | 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : i SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) 5 i
{Other) (NoTE: Report results of multiple completion. on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork.klf‘ well is directionally drilled, give subsurface locations and measured and true vertieal depths for all markers and zones perti-
nent to this work.) . ’

Spudded 1/11/68 with Hat Hole Digger. Cemented
10 3/4r caming at 30 feet with 30 sacks. Waiting

on rolary.

18. I hereby cert!,{; ‘that the foregoing is true and correct

SA

SIGNED _ 4 A0 o il 7 TITLE __ Agent. vate 36063
(Tuis space for Federal or State office use) 7
) APPROVED

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

DATE

JAN 15 sl

*See Instructions on Reverse.$ide SDORDOM
ACTING DISTRICY EREINEER



158-208 ' Bt
O22689-0O—E89%] | 301430 ONIININd INIWNYIA0D ‘SN uﬂ )
: ‘JueuIuOpuUBqB Y} Jo [BAoxdds 03 Supyoo| worAdsug Enu. 5 cwnogcqouw
9318 [[94 938D puB ! (@M Jo doj Suiso[d Jo poyjew ‘910Q 943 uy 3391 Lue yo doj 03 yidap ey) pus pard Suiqny 1o ouy] ‘Suissd Aus yo Jurjred Jo poyleow ‘9zs ‘quno {s3nid eaoqe
puB Ud9A}RQ ‘Mo13q padeld [¥1IdjBU I9YJO IO puw ‘s3n[d Juewed Jo JUeWadBId Jo poyjdw puw (wojjoq puv doj) sq3dop ! 9SIMIIYI0 IO JUAWAD £q JO PI[BIS JOU §3U3jU0D ping
JaBogTuds Juasaxd YIIM SIU0Z I9YJ0. J0 ‘SAU0Z 9A1ONpPoId’ juesoad 10 I9WieF £11% WO B)BP {JUSWUOPUBQEY 9Y]) I0J SUOSEII IPRUL PINOYS s310daa pue s[esodoad yons ‘woyippe ul
"S90[JO 98§ J10/PUB [BIAPIL [800] £q PIAINDIX §] 88 UOJJBULICTU] 18j0eds YoNs dpupul PINOYS JUIWUOPUBYB JO $720d91 juanbosqns pus [[0M B UOpUBQE 0} s[usodoad : 2] W]

; *SUOTIONIISUT DP103ds J0F IOPIO [BIBPIY 10 93BIF

91 97838 91quBoridds ou aIv I3 JY :§ W]

{BOO] JINSu0D ‘sjuIWAIINDAIX ‘_suwvo.m. q)1A SOUBDIODOB UY PAQIIISIP ¢ PINOYS PUB[ WEB[PUL 10 [BIIPIY UO SUOLIBIO] ‘spuamalInb;
. ‘£q PONSSI 3Q [[IM 10 MO[3(q UMOYS 3B JYId ‘seo1398ad puB saInpadodd [BUOLFLL I0 ‘BAIB ‘TBOO]
03 paedal ylim Lpagnopaed ‘pajjjmqus oq 03 sajdod Jo Jaqmuinu Ay} pusB WioJ SIY} JO IsN Iy} SuiuIa0uod suononAjsul [viodds L1Bssaveu Luy ‘SUO[)BINIAI PUB MB] 9)8I8
srqeoridde o3 juensand ‘eje)g yous Ul SPUB| [[8 U0 ‘9BIY Aue Aq pejdadomr io pasordde jJi ‘pue ‘suonyBIngal pue mB[ [BI9pag 91qeoldde o3 jususind spuBl UBIPU] PUB [BId
-pod uo ‘pajeorpuy 88 ‘pajR[dwod uSYM saoyysaedo yons jo sjrodax pus ‘guopjeiado [[om ureled wioyrad o3 srssodold Supuqns Joy paudisop ST WI0F SIYY :[elcud)

‘90[go 9)B)§ I0/DPUB [BIIPA 18O0] Y] ‘WOIJ PAULBIQO 8q ABW I0

suoyonysu|



