Thiny 1088) UN!ITED STATES SUBMIT IN TRIPL™"\TB® Bodmet Fnorea’ No. 42-R1424,
DEPARTME' OF THE INTERIOR verse side) ‘ b. LlA!l‘BESIB’N"AfIé‘l?;m;O—.——

GEOLOGICAL SURVEY NM-029050
SUNDRY NOT'CES AND REPORTS ON WELLS 8. 17 INDIAN, ALLOTTEE OR TRIBE NAME

(Do not ure this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAMR
oL GAS B
WELL WELL OTHER
2. NAMED OF OPERATOR 8. FARM OR LEABE NAME
Doyle Hartman Federal "F"
3. ADDRESS OF OPLRATOR 9. WELL No.
312 Midland National Bank; Midland, Texas 79701 2
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 Jalmat Gas Pool

11. sEcC., T., B., M., OR BLK. AND
BURYEY OR ARKA

1980 FSL and 660 FEL Section 29

29-26S-37E
14. PERMIT NoO. 16. ELEVATIONS (Show whether pr, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
2956.6 GL 2968 RKB Lea New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
- [; port,
" NOGTICE OF INTENTION TO: BUBSEQUENT REPORT OF :

TEST WATER SHUT-OFPF PULL OR ALTER CASING WATER BHUT-OFP REPAIRING WEBLL

FRACTURE TREAT MULTIPLE COMPLETR FRACTURE TREATMENT ALTERING CABING

sinoor R AcIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR .WELL CHANGE PLANS (Other) Set Surface Cas ing

&Nou: Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detnils, and give pertinent dates, Including estimated date of starting an
proposedmwork.klf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perd'-
nent to this work.) .

Spudded well 7:00 P.M., EDT, 8/22/75. Drilled 12" hole to 664 feet.
Ran 16 its (639 ft.) of 8 5/8 0.D. 28#/.ft Grade-B pipe with K-55
couplings and set at 651 RKB. Cemented with 400 sx. API class-C
containing 2% calcium chloride. Circulated approximately 100 sx.
Plug down 6:30 P.M., EDT, 8/23/75. WOC 18 hours. Rigged up BOP.
Successfully tested casing to 800 psi for 30 minutes.

18. I hereby ggrtify that the £ } egoing is true and correct .
SIGNED o Srrne— miree _Part. Qwner - QOperator pare_8/25/75

(This space for Federal or State office use)
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APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY: MW‘
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See Instructions &n R‘Y‘E‘E SM\CA\_
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