F 9-331 L - F ed.
(May 1963) UN TED STATES SUBMIT IN TRIPT™ *TE® Budget Bureau No. 42-R1424.

DEPARTMEI. 1 OF THE INTERIOR ég)l_tiegldy;stmction: re . LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY mﬂm
SUNDRY NOT'CES K AND REPORTSL ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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

o

1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL E] WELL D OTHER lm
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
CRA, Insc, Carlson B 13
3. ADDRESS OF OPERATOR 9. WELL NO.
Box 38, Jal, New Mexico 7
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 Jmi‘ mm

990 from N & 2200 fr. B. line NWi of KE{ Sec. 13 T S e
8ec. 13-258 I7E NMPM
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE

K8 11.20' Lsa New Mexico

18. 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 WATER SHUT-OFF i REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(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 estimated date of starting any
propo';s:dthyvork. kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent 1S WOr.

Varch 21 « U'rilled 7 7/8" rotary hole to 5600'. Set & cemsnted 5600.73*
KB 44" 9.50# TRC Ceg. w/Baker Cuide Shoe and sutomstic float
collar @5566,80' KB, Cemented w/233 sax type-C w/ii gel & 84
salt per sax. fun centraliser on bottom jt. & 90' iut. to 4500%,
Plug down at 5:00 P, K,

March 28 -« Tested w/1000# for 30 min w/o loss of pressure.

18. I hereby certify that the foregoing is true and correct

SIGNED /L 4o {_'— /; - TITLE Froduction &mmt DATE M L. 1266

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




158-2960 L
622$89-O—E%1 301940 ONILNI¥A INIWNYIA0D 'S'N

‘JuduuopuBqe Y3 Jo 1eaoadds o3 3uryoor aosoonmﬂ 1eupg .Su pauoIpuod
9IS 119 93ep pue ! [j9m Jo doj SuIsord Jo poyjlow ¢ 2107 2y} ur 3391 Lue jo doj 03 yrdap oyl c:.m palnd S8uiqnjy 1o 13uq] ‘Sursed Lue yo Jupaed Jo poyjaw ‘9z1s ‘yunowrs :s3nid saoqw
pug UsemIeq ‘moleq pedeld [BLIS)EW J9YJ0 JO PR ts3n(d Juewad Jo JuamedBld Jo poylawW pus (wojjoq pus dol) sy3dap :ISIMIIYI0 I0 JUSWID AQ JO PABIs JOU SIUIIU0D POy
juenyuds quasaad YIpM s9U0zZ I9Y30 Jo ‘sduoz daljonpoad jussaid 10 Jeurroy AU WO BIRP ! JUIWMUOPUBQE O{} I0F SUOSYAI Ipn[ouUT pinoys sjiodar pue spesodoxd gons .noﬁ%vx. uy
‘S0P 0 91¥)§ 10/pUE [BISPI] [800] £ PAIINDAT 8] §B TOIIBULIOJUT [BIdadS Yons apnpuy pinoys Juswuopusqe jo s310dag judnbasqns pus [[oM v uopueqe 03 s[esodold : LT W)y

‘SUOT3INIISUT 2PI0ads J0F D[P0 [BIIPIG 10 9IBIS
[BO0] J[NSU0D  'SIUSWAAINDAI [BISPIA M SDUWBPI0IDE UI PILIDSIP 9 PROYS PUB] URIpU] 10 [BI9Pa] U0 SUOIBIG] ‘SIUAWIIINDaI 93818 a1qeoidde ou 918 919Y) IT 1P W)

30O 3IBVIS JO/PUR [BIBPAY [BIO] 93 ‘Wod] pIuIeiqe 9q Aevw 10 ‘£q Uosmm_ A IIIM I0 MO[3Q UMOUS 9Je 1931 ‘soa1joBrd pur saanpsnold [Buo1dal 10 ‘BaIB ‘I8BO0]
03 pauSal yum Lpemonaed ‘pajjrmgns ag 03 sardod Jo IoQUINU 9¥} PUB WIOJ SIYJ JO SN 9} JUTUIIIUOD SUOTIONIISUT [BIDAdS AIBSSI0IUW AUV  "SUOIBIIAI PUB M¥] I18I]
aqeoridde o) Juensind ‘9jvig UINS UL SPUB] [[B U0 ‘918I§ Aue Aq PI3daoow o pasoldde Ji ‘pus ‘suoijeindad puwv amv[ [v19pag dlqeoldde 03 juvnsand spuy] uvipuy puv [8Id
-pag uo ‘paresipur se ‘pajeidwod WAYM SUOIIBIado yons jo sjroded pue ‘suorjetado [{om urelrsn wiograd o] s[gsodoad Juipruiqus 10y pauSIsep ST WI0F SIY, [BISUIN)

uco_.—uahmm:_



