Form 9-3111 U!\’ "'ED STATES SUBMIT IN TRIPF *~ATE® Form approved.
(Muy 1963) (Other Instructior - “re- |_.. ____ Budget Bureau No. 42-R1424.
DEPARTME‘ -1 OF THE lNTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 10-061936-A
SUNDRY NOTICES AND REPORTS ON WELLS P T IS BT o8 TRmS Tt
(Do not use this form for proposals to drill or to dvopen or plug back to a different reservoir. TIF-.' vy
Use “APPLICATION FOR PERMIT—" for such proposals.) . A
1. “7.7UNIT AGREKMENT NAME
or11, GAS + T r TTy =
WELL E] WELL D OTHER Cotton Draw Unit
2. NAME OF OFERATOR a 8. FARM OR LEAAK NAME
TEYATO Ince fotton Nraw init
3. ADDRESS OF OPERATOR 9. WELL NO.
. 0. Pox 728 - Fobbs, Hew exico 6
4. LocATION oF WELL (Report location clearly and in nccordanes with any State requirements.® T | 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface I'aduca Delaware
‘. ~ N o 11, SKC,, T., R,y M, OR BLK., AND .
well located 660 from tre Jo att Line, and £60¢ froa the lest BURVRY OB "ARRA
) _oc. 220275 laa Countr. Lew llexi - -
line of Section 10, T-25-5, R-32-%, lea Countyr, Lew .iexicos Seco 10, T=25-3, R-32-E
14. PERMIT NoO. | 15 ELEVATIONS (Show whether DF, RT, R, etc.) T127 COUNTY OR PARISH| 13. STATE
I - - - \ -
Pepular ] 3LTLY (T, L) Lea Ne M.
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 PCLL OR ALTER CASING b i ‘WATER SHUT-OFF ‘ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE . ! FRACTURE TREATMENT !X ! ALTERING CABING
i LI .
S1100T OR ACIDIZE ABANDON® \ - SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS l N (Other)
otl ) ; (NOTE : Report resuits of multiple compleuon on Well
ot her) | ____Completion or Recompletion Report and Log form.)
17. BESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent det: u‘\ .md zive pertinent dates, including estimated date of starting an

proposed work. If well locations and measured and true vertical

nent to this work.) *

in directionally drilled, give subsurface

depths for all markers and sones pert{

The following "or- ras been completed on subject well:
1o Pull the pump eaquirment zn® clean out to total depth of
L7951,
2. Frac nerfora*irns with 20C) rals refinsd oil, znd 2000
N ) 3
peounds zsand.
3. Swab well, recover load oil, Test, olace well on productlon.

Le Ter? 7:00 L.

TBL 0il & 27 BBL.

On 24 Four Fotnntisl andiny
¢966 well sumned 58
GOR - 1509
CRAVITY =

40.1

1o September 30
water.

18. I hereby certify that Ahe foregolng i

/{ nd corn:ct o
'(C T

3 s . 4
SIGNED 2 orLE _28sistant District pars S€Pte 30, 19646
——— S ,_#an*;ﬂjvegtt I o
(This space for Federal or State office use) N )UPGI‘L;‘CG*K‘X ent
APPROVED BY TITLE - DATE
CONDITIONS OF APPROVAL, IF' ANY: AT
P

*See Instructions on Reverse Side

AT

Pyl



