Form 9-331 ; o iy .
(May 1963) UNIZED STATES O I L™ TBY Budget Bageay No. 42-R1424.
DEPARTMEF OF THE [NTER]OR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 05254  (SWe2s)

T 6. 1F Animgm.f ALLOTTEE QR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON: WELLS AR
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. 3
Use “APPLICATION FOR PERMIT+" for such pro:p&sat_s.‘) )
1. R I - B
0IL GAS Lk
WELL WELL OTHER o

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Texas Pacific 01l Company o Caristg Fdsra}.

3. ADDRESS OF OPERATOR 9. WELL NoO.-

P. 0. Box 1069, i o RN e

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* T 10, F!E%’_AND POOL, OR Wl_i,ne‘yr
See also space 17 below.) Y

At surface s PSP Jm ‘.—Bljg,br;\.

330' FiL & 1650' FEL of Section 26’ 1‘-25-3, 3-3?—5 | = sgnvi_yl'on';g:g“ B

T7. UNIT AGREEMENT NAME

Sece 26, T-255, Be3T=E

14. PERMIT NO. 15. ELEVATIONS (Show whether bF, RT, GR, etc.) 12. COUNTY.0R PARISH] 13: STATE

305642  GeLe ea. | Hew Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
7 ' o Ny .
NOTICE OF INTENTION TO: SUBSEQUENT REPQRT OF: -
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF X ©. " REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING " _ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) : L P B
(Other) (NOTE : Report results of multiple.completion 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 éstimated date of starting any
proposed work., If well is directionally drilled, give subsurface locations and measured and true vertical:depths for all markers and zénes perti-
nent to this work,) * e LT,

l. Ran 188 jte. (6040Y) of 5-1/2%, 15.5%#, J=55. Sat at €050 TeD.

2. Comanted with 175 eks. 50-50 pommix Incor + 10Z Gel + 757 CFA-Z,
<0 sks. 56-50 pommdx Incor + 107 Gel w/lOf salt, ¢ ERS.
<00 skse 50-50 posmix Incor + 2: Gel w/l0% salt.

3. Pumped plug to 59827 at 5150 PoMe 7/16/64. W 0.C.

he in temperature suvey - Top of cement at 2,70'.

18. I hereby cert: that the foregoing ig true and cqrrect
\7‘% /é‘*/ﬂ”’&\'
SIGNED /
/

(This space for Federal or State office use) f T

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

*See Instructions on pr:gxh

fevald LGl
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