T |
F 9-311 Loy I ' V1T o STm nr,rnv.s i
ALy 1965 UNITED STATES PRMIT OIN 1fn“1( rhe ! ®

1- sared Hrcean No IR

DEPARTMEN OF THE INTERIOR 0 o) 7 N LEARE Nl i v L 8
GEQLOGICAL SURVFY 1 NM-0359295
- . ‘ﬁ[flx:w..“usnmninnuxnﬁ
SUNDRY NOTICES Z\P\u R»P;’ ‘5 ( ‘?»é WELLS
(Do ot use this Tomn fop rropeels tg dpit or ey R Cove U b epent riavryoirn, TN
Ule "ADPLICVTION FOL IE H Chopopsn s N/A

G0 UNIT ABEELM LT NATE

N/A

N.OFaR ooy !.E.kwii NAME

pLACE\ROCI’ OIL COMPANY | Unlon Feapra

2. ADLRESS OF OUERATUL ’ _ WELL No. o

1000 V & J Tower, } \ndlapd Tx 79701 : 1

40 LOCATION oF whilosRepnrt lneating elearly and inoace rdanios Sith 20§ STAT6 Teguir mrnis.® o T ID, FIELD.AND 1OUL, OR W LLeaT
Newo so spaee 17 belaw,) !

At surface

orr, — As e
WELL L. wirn  AX o1ner

2. NaME OF OPEEATOR

=)

Jennmgs Delaware
LLE. A D

Unit D, 660 FNL & 660 FWL

Sec. 3, T—26—S, R-32-E

]47 i’f,ll;-ll'lzi.ﬁtr_ T T T ET“i 712. 1U’ \1\ tB I—AY‘A\‘I 13,"\["1‘ o
Lea . New Mexico
16. Check Appropriate Box To incﬂccte Nclurc of Nohce Report, or Other Data
NOTICE OF INIENTION TO: SUBSEQUENT REPORT QF :
—_ — ——
TEST WATER SHUT-OFF 77‘ PULL OR ALTERR ¢ SING o WATER SHUT OFF RETAIRING WELIL 5 _
FRAUTURE THEAT __: MULTIPLE COMPLETE . . FRACTURE TREATMENT o ALTERING CaSiNg
SHOOT R CCIDIZE ABANDLON® o SHOCTING 0l ACILIZING CHRANIWN s :
£XPAIR WELL fEANLE PLANS ; 1Othery Drlg Opers. L Cementlno & T Stlng
- ) - g N . N \ Tt
itither) . -
lf. 71;;\1111} I 1,‘,:}7 Tent e _71._; E l -
Dropesed : Iz‘ loc‘m s oz o e e
nent to this work.) *
1.) Spudded @ 7:00 a.m. 12-16-71. .
2.) Ran 22 jts. of 8-5/8" csg. Set @ 918'and cemented w/600 sx.
Class C, 1/4# Flocel, 27 Calcium Chlcride. Plug down 12:15 p.m.
12-16-71. Cement circulated. WOC 18 hrs. Pressured up w/100
for 30 mins. Tested OK.
18 Iﬂb;r;-tj;—c-er't(fy Y oing is is true and correce — T T T
’ -
s16xeD /. 0.D.Butler qpqp President parp Jan. 206, 1972
& _ e ftes2eent o _vall. &Y, 17/7<

(Thais space for Federal or ‘ta.te o.Lr‘e uye)

APPROVED BY | ___ - TITLY
CONINTIONS OF APPPOVAL IF ANY:

*See Instructions on Reverse Side




