SUBMIT IN TRIP

(Other instruction:
verse side)

Form 9-331
(May 1963)
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SUNDRY NOTICES AND REPQRTS ON WELLS

(Do not use this form for sals to, ill’,ﬁt(.&“epéh:br plug back to a different reservoir.
Use “APPLICATION RPERMIT—" for such proposals,)

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

4 932510(¢c)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT'AGREEMENT NAME
WELL were [ ormer Injection .
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
TEXAS PACITIC OIL COMPANY South Levmard Uait
3. ADDRESS OF OPERATOR . 9. WELL No.
P. O, Box 1069 - Nobbs, New NMexice _Tract 4 Well $#10
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

1984 ¥HL & 990" FiL Unit R

10. FIELD AND POOL, OR WILDCAT

11." sBC,, T., R, M., OB BLK. AND
SURVEY OR AREKA

Sec. 34, T-26«§; R3]k

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

3002.1' cr

12, COUNTY OR PARIRH| 13. STATE

Lea Mexico

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

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

SUBSEQUENT REPORT OF :

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(Other)

(NOTE : Report results of multiple completiop 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 date of starting any

proposed work.
nent to this work.) *

1. Move 1A, rigged wp. Spudded 6:30 PM 10-12-68.

Ram 993" 7-3/8" 264 casing. Set @ 1005°,

Cemanted with 100 ska, # 350 sks. Class “C" ‘ % CaCl,
W.0.C., 24 hre.

2.
3.

4, Tested casing to 10008, Test O.K.

5. Contimue drilling.

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

Cenetst Circulated.

18. 1 hereby certﬂyﬁﬁ&l’oﬁﬂ!‘ﬁdsﬁﬁe and correct )
SIGNED Sheldon Ward rrie _ AFSS Superiatendent DATE xm
(This space for Federal or State office use) ‘
APPROVED BY TITLE APPR@VED DATE

CONDITIONS OF APPROVAL, IF ANY:

00T 2.. 1988

*See Instructions on Reverse Sidf -

ACTING DISTRICY £

izt

GORDCHN



19e-209
- 622589-O—€9! : 31440 ONIININd INFWNUZA0D SN

‘Juawmuopurqe 9y} Jo saoadds 03 3upyoor noﬁuwamn— 18up J03 ggﬁ%ﬁou
A8 11oM auco.cna ! 119M Jo doj 3ujsolo Jo poyjeu o—oa a3 uy 3391 Lus Jo doj o3 yydap eyl pus parnd Suyqny 10 Jouy] .wn_mao Luw Jo 3upjasd Jo poyjzom ‘azis ‘yunows { s8nid eaoqe
pue U3dA)9q ‘Mo[aq pIdvId [BIId)BW 90 J0 pnul {s3nid judwed Jo jusdwsdvld Jo poyjew puv (wojjoq puv doj) sqIAap : ISIMIIYIO IO JULWIAD Aq JJO PI[BIS JOU MUI)IUOD Py
JuBogIulis Juesald yjtm souoz J9qjo 1o ‘seuoz 9A139Nnpoad Juosdad 10 JoWI0F AUB WO BIBP : JUSWUOPUBQER 9Y3 10J SUOSBAI 9pN[oU] pinoys s3iodax pus spesodord qons ‘uoyjippe uy
*S30IPO 9)8)§ J0/pUE [BISPIY 180T £] wﬁ_auou B1 88 :oﬁaﬁuous 18[03ds Gone 3pNOU] PINOYS JuSWNOPUEqB Jo 83I0dax juonbasqns pue [[o4 B wopusqs 03 s[esododd L] W9
) . *SUOTIONIFUL OPIOads JOT D[P0 [BIIPIF I0 9)BIY
18207 }[Nsu0)) ‘sjuswaIinbax 1819P0d UIIAM S0UBDPIODOB U] PIIOLSP 8q PIMOYS PUB] UB[PUJ 10 [BISPS] UO SUOIIBIO] ‘sjudmaambal 83838 91qBoJIdds ou o1% aI9Y) JI P W]
‘30[go VIS ne\dna. I9p9 [BIO] Y3 ‘mOIy pIuUIBIqO 8q ABWK 10 ‘Aq Panss| 3Q [[IM IO MO[3q UMOYS I8 J3Y)I® ‘s90[308a1d puUB SAINPIJoId [BUOLISIX 10 ‘BaIB ‘18BOO]
0] pavdal m Lrsmopyaed ‘paygmgns ag 63 s9jdod Jo I3qWNU IY) PUY WIOF S[YJ JO 98N 3Y) FUIUINUOD SUOIONIISUT [B0ads AIBSNOOSU Auy ‘SUOIUIMEAI PUB MBI 9IBIF

deu:naa 0] jusnsand ‘938§ YORE U Spuwe] I8 uo ‘9)8)Y Luv £q pa1dandw I0 paroadde Ji ‘puv ‘suorivIn3ad puv mu[ [BI9pd 9[qBINdde 03 jusvnsind SpuUB] UBIPU] PUB [BID
-p34 uo ‘pajedipul 88 ‘pajordwiod wAgM mno—uﬂano gons Jo s3rodax puv ‘Suoyiviado [[34 UBIID wiiozadd o3 susodord Jujjjjmqns ioj PIUBEIP S} WIOY SIYL, :[eICUID

suoyINIysu|




