F 9-331 = - G - F .
(May 1963, UN"-pD STATES SSBMIT [N TRIP™  ppe: Budget Bureas’ No. 42 R1424.

DEPARTME. . "OF THE INTERIOR é?rtsgegidil;mm(.tiou re-® | " EASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC=032650 (a)

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.)

WELL Q L\\_p\r[ 1 ormer NBV 2 “_?—[‘ m’ss

2. NAME OF OPERATOR

Mdevater 011 Compeny | A. B. Coates "D”

7. UNIT AGREEMENT NAME

S. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR “1"9. WELL No.
»
_ Box 249, Hobbs, lew Mexico S e
4. LOCATION OF WELL (Report location elearly and in accordance with any State requirements.* 10. FIELD AND POOL, UR WILDCAT

See also space 17 below.) -
At surface S 8
11. SEC,, T., R., M,, OR BLE. AND
660' F‘SL, ].650' N'L, Sec. Qli sum;x; ox;;s .
—eCo ’ s R3T

15. ELEVATIONS (Show whether DF, RT, GR, ete.) "12. COUNTY OR PARISH| 13. STATE

; 307y ¥ - lea ew Mexicc

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

14. PERMIT NO.

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
J— l }
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-UFF REPAIRING WELL
| — i
FRACTURE TREAT MCLTIPLE COMPLETE i 7‘[ FRACTURE TREATMENT - ALTERING CASING
i | |
SHOOT OK ACIDIZE ABANDON* ‘ o SHOUTING OR ACIDIZING | | ABANDONMENT®
REPAIR WELL CHANGE PLANS [ _; {Other) [ t -
Ott | ! \NuTE : Report results of multiple completion on Well
tOther) o ) Lo Completion or Recompletion Report and Log form.)
17. DESCRIBE IPROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, and zive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Set plugs in both tubing strirgs. Pulled Fussclman tubing. Replaced
all gas 1ift valves. Tested Fusselman tubing bac. In hole. Retrieved
rlug and started gas lifting.

15. I hereby certify that the f jng is _tr d correct
creby et Y g T na T 8 ¥gned By
SINED g, L WADE————  TITIE — Aves Supt. DATE _30-R665 -

(This space f0r>f‘ederal or State office use)

APPROVED BY . TITLE . DATE
CONDITIONS OF APPROVAL, IF ANY: T

*See Instructions on Reverse Side
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Form 9-331 - : :
(Muy 1963 UN D STATES SUBMIT IN TRIPT - TE* Budget pl%?eve:g_No 42-R1424.

DEPARTMEN.: OF THE INTERIOR ‘o s tructions  re | s DESIGNATION AND SPRIAL No—
GEOLOGICAL SURVEY i 71.(:-032650 (n)

SUNDRY NOTICES AND REPORTS ON WELLS P ¥ DIDUN, ALLOTIEE 08 TRIBE Nauk

()0 not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for suc:h proposals.)

1. » 7. UNIT AGREEMENT NAME "‘_

OIL T Gas " z \\ 53

wern gl wern :] OTHER “0‘
2. NAME OF OPERATOR o T 8. FARM OR LEASE NAME o

"
-
Tidewster Oi1 Company o A. B. Contss

3. AUDRESS OF OPERATOR 9. WELL NoO.
4. LOCATION OF \\H L (Report lomtmu rlmrly and in accordance with any State requirements.® "1 10. PIELD AND POOL, OR WILDCAT

Nee also xpace 17 below.)
At surface

11. sEkc., T., BR., M., OR BLK. AND
SURVEY OR AREA

660 FSL, 1650 FWL, Sec. 24, T258, R3TE Sec. 2%, 258, KGTE

L.
iNUTE : Report results of multiple completion on Well
__ - (‘nmpletmu ~or Recompletion Report and Log form.)

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) "12. COUNTY OR PARISH| 13. STATE
— ' 3079 ¥ lea
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ! SUBSEQUENT RKPORT OF :
TEST WATER SHUT-OFF ; PULEL OR ALTER CASING E:—t WATER SHUT-OFF ]—‘K REPAIRING WELL
FRACTURE TREAT :‘7’ MULTIPLE COMPLETE i _ FRACTURE TREATMENT !__* ALTERING CASING
SHOOT OR ACIDIZE ; ABANDON?®* 47’ SHOOTING OR ACIDIZING L_i ABANDONMENT®*
REPAIR WELL 4_I CHANGE PLANS '_ﬁ (Other) .
¥
l

t()th( r)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cle(uly state all pertinent details. and =zive pertinent dates, including estimated date of starting any
proposed work., If well is directionally drilled, give subsurface locations and meuasured and true vertical depths for all markers and zones perti-
nent to this work.) *

Well is a dual oil well producing from the Tubd Drinkard and Fusselman
sones. We propose to pull the Pusselman tubing and repair gas 11t wvalves.

18. I hereby certify that the for B d correct
Origina gy e a 8y

SIGNED g, L, WADE LY Ares Bupbs DATE —3Qwilpmls————

(This space for Federal or State office use) -—-_’_'______I—-F-—B"‘,
APPROVED BY __ _ TITLE _—]_AP QAR O\ e

CONDITIONS OF APPROVAL IF ANY:

*See Instructions on Reverse Side
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