F 9-331 ' - F approved.
(May 1963 UNI" D STATES SLBMIT IN TRIPLIC i Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR verse'siaey ™™™ ™ ™ | 57E5ise vasioxanios avp somiat xo.
GEOLOGICAL SURVEY L2+03265¢ (b)
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.)

[

1. ’ 7. UNIT AGREEMENT NAME
("“[:.‘:LL @ (‘.‘;ESLL E‘ NOTHER
2. NAME OF OPERATOR §. FARM OR LEASE NAME
‘Hdewater 011 Compeny A. B. Coates "C"
3. ADDRESS OF OPERATOR 9. WELL NO.
Box 245, Jobbs, Jew lexico 2c
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* " 77| 10. FIELD AND POOL, OR WILDCAT

See ulso space 17 below.)
At surface v‘&stis‘minew
330! Clorth of South iine & 1650 West of last Line B R T on "y as LU AND
Section 24, 258, 373, 0P 24, 255, 378
2
14. PERMIT NO. . 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

Lee lew Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING i WATER SHUT-OFF ' REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE ! FRACTURE TREATMENT l ALTERING CASING
|
SHOOT OR ACIDIZE ABANDON* | SHOOTING OR ACIDIZING ABANDONMENT*
| Lt ey o -2 3
REPAIR WELL CHANGE PLANS i (Other) "a"‘tn'i. test & cement JOb
i (NOTE : Report results of multiple completion on Well
7 “’[h‘ 'T) Completion or Recompletion Report and Log form.)
17. LESCRIBE PROPOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

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

Spuzid.cd 3:00 Actl., MVT By 14, 1965, rilled 117 hole tao 9OL'.

Set T-5/8" 26.4F G-55 casing at 903, OCmmented with 300 secks
%'-50 Posmix with 27 gel and 100 sacis neat with 20 Cellp.
Jement circulated. ¥WOC 24 howrs. Tested 7~5/07 with L003E for
33 minutes, uw drop in pressure.

18. I hereb tify that the €, ig frae gorrect
oreyceroyla tqr ’fi'ﬂé zggr’

1Y "I.L
SIGNED B, EINING TITLE

pATE ___ D=6 =65

{This sp;ce for Federal or State office use)

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

*See Instructions on Reverse Side



169,08
6225890 -£961 3D[440 ONILNI¥D INIWNH3N0D 'S

JUIUOpuUBYY 9y} Jo (vaoidds 03 Ju[foo] wo13dadsul [BUYP J0J PIUCHIIPULD
IS [{9A\ dJup pue {04 o doj Suiso Jo poylsw {3joy 9yl ut 139f £uv o doj o3 yidap oyl puv poqud Juignl Lo toulf ‘gurswo Luw yo Jundaed yo poyjaw ‘ezs ‘Junowms ! ssuid saoqe
PUR aoaog “No[aq padeid [Blajuw 1810 10 puur fs3npd Juewso jo jusuradr(d Jo poyjemt puv (urojloq pur do)) sgpdep fosiaanio I0 Juauiee £q Jo pasas 10U sjuluos piuy
JUEOGLUSES JU9soXd YILA SoUnZ I9(30 10 ‘89uoz 9irjonpoad 1uasaxd Jo Jummlog £UB U0 BIEp | JUWUOpURAE i) JoF SUOSBAL apu Ul pnoys sjodad pur spesodoad qons ‘noyippe uj

HIYO AN J0/PUB [BIAPa [8I0] A4Q paanbal §1 §B To3RIWI0FU] [B[0adS GoNs 9PBnul PIIoYSs JUUOPIURGE Jo sj10dad Jusubasqus pus [[0M B HopuBYB 0] S[Bs0dodd 2] WIj]

SUOIIINIISUL 0G10ads 103 OO [BIAPI[ 10 9IBIS
[BA0] 3USTO))  *SJUBUIBAINDAL [BISPIL YITAL SOUBPIOIDY UL PAQLINSIP 3 PINOYS PUB] URIPIU IO [RISPI] 10 SUOTIBOO] ‘SJUBUIAINDAT 818)§ 9[qBo1[ddR 0U 918 210Y3 JT :§ WII]

‘OO0 IR 10/ PUB [BIBPIT 18B20] 94) ‘WY pPaulBiqo 3q Avul Jo ‘g pansst o [IMN J0 MO[3(] UMOUS 948 13110 ‘Sarllaeld pug saanpadodd [Buoldal 10 ‘8aiw ‘[Boo]
0] pIudol IM ALemonawrd ‘paptuqus 9q 03 s91don Jo doquinu 9y} pUB WIOF SIYI Jo 9SH () FUILLI0UOD SUOLIILLSHT [Riodds £IBSS909U AUV SUONIBINEdI PUB MB] 91838
arquarpdde o) juensand ‘olv)s gons ur spuvl (v Mo ‘ojels fun £q paydsnow Jo posowdde Jropue ‘suoyeindar puv smv{ [Raopsag arqudiidde 03 juensand spuB] wRIpu] puv [wis
-po g w0 C‘pojuotpurl se ‘pajeduros usys suopjerado yous jo $3104o1 pue 'sUOIBIAdO [[Is UIR I wdogiad o) spesodoad surppugns 1oy pausdisep 81 WIoj SPLE [ [RI2UIL)

suoldNysy|



