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DEPARTMEN i O: THE iNTERIOR égr?eegid’el}s"“mo“ 4 T® |5 LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SUBKEYGEFICE 0 C G 1LC 032511 (e)

SUNDRV NOTI S A\D Q:PORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

()0 not use this form for proposals to drill or to mlm %t reservolr.

Use “APPLICATION FOR PERM suc

_
=

UNIT AGREEMENT NAME

oLt GAS —
WELL D WELL L2 . OTHER .
<. TNKa3MB OF OPERATOR 8. FARM OR LEASE NAME
_ Fl Paso Natural Gzs Company langlie Federal
37T ALORESS OF OPEKRATOR 9. WELL NO.
o 2000 Wilco Building Miéiand, Texa 3
4, N OF WELL (lReport location clearly and in accordance with any Statr requirements.* 10. FIELD AND POOL, OB WILDCAT
\1'(' aiko spoce 17 below.)
At surface ) Ja]:nat
L & [t Q 2 m_n - 11. skc., T., B., M., OR BLK, AND
1650' FSL, 1650' FEL, Sec.8, T-255, R-37E Gy T B M OB

T-25S, R37E, N.M.P,M.

i+ VERSIT NO. | 15. FLEvATIONS (Show whether DF, RT, G, etc.) 12. COUNTY OR PARISH| 13. STATE
i oM y -~
| RT 317L.5 Lea New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
7 i
NOTICE OF INTENTION TO: | SUBSEQUENT REPORT OF:
TYEST WATER SHUT-0FF | ! PULL OR ALTER CaASING ‘ | WATER SHUT-OFF : REPAIRING WELL
i | |
VEACTURE TREAT H 1 MULTIiPLE COMPLETE l i FRACTURE TREATMENT . | ALTERING CABING
o —
~HOOT OR ACIDIZE 1 ABANDON® 1 | SHOOTING OIt ACIDIZING ABANDONMENT?®
LEPAIL WELL | CHANGE PLANS i l (Other)
‘ ! (NoTkE : Report results of multiple completion on Well
_ tOther) I Completion or Recompletion Report and Log form.)
17w mm (1-0POSED 9R COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
rk. If well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and zoaes perti-
.-:nL [ . won(.) s

‘Ran 7 joints of § 5/8", ob#, H-LO casing. Rar 288', set at 303'. Cemented
with 250 sacks Incor with 2% Ca CLy. Cement circulated. Tested casing with

600# for 30 minutes. Held 0.K.

PSSR «-by/(( 12, /xythef/'em.x' is Lrue and co/”c t

mNED\ moup  Petroleum EZngineer © paTE __12/1/66

. , :
‘ )4“5 ~pn ¢ for 1* ederal or State odice use)

'~>96vrn BY TITLE
X DITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side K
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