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DEPARTME.. OF THE INTERIOR vorsesiae) %" . ™ |5 itxsy oesmeiziox anp ssaur wo.
GEOLOGICAL SURVEY Lé*wmim

SUNDRY NOTICES AND REPORTS ON WELLS ot o

(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. s = 7. N AGREEMENT z«uxﬁ
oIL m Gas
WELL WELL OTHEI :
2. NAME OF OPERATOR 8. FARK OR u;s; NAME
Joseph I, O'Neill, Jr. Faderal "p
3. ADDRESS OF OPERATOR 9. WDLEL NO. - —
410 West Ohlo, Midland, Texas 73701 o .
4. gom:llou oF wilu_}x,b(lReport locaticn clearly and in accordance with any State requirements.* 0. 15LD AN& L, OB WILDCAT
e i gpaoe 17 elow Padios Deluware Extenston

860’ m aﬂ’d :98 D. PﬁL d 3“0 23 ) '1‘238; 2322 "11.> Qi:t;;, T., By x...o; BLK. AND

SURVEY OR ARBA - -

Sec. 23, TRES; R3ZE

14. PERMIT NoO. 15. Ewulnor:s (‘Show whether DF, RT, GR, ete.) 12. COUNTY OB PARISH]| 13. STATE
) . 3418, ' : | 'N. Mexico
30-025-223215 ,
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT ERPORT OF: .
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF R nn?Aminu WaLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT " - ALTERING' CASING
SHOOT OR ACIDIZE ABANDON?®* SHOOTING OR ACIDIZING : - AB;NDQN&EN::[“
REPAIR WELL CHANGE PLANS (Other) Lz L — C
NoTE : Report resylts of mujtiple completion on Well
(Other) éompletion or Recampletioi Report amd Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimfate@ date 'of starting any
proposedthwork. kjf' well is dirzctionally drilled, give subsurface locations and measured and true veptical .depths:for all markers and zones perti-
nent to this wor [P : R

TD 4884

This well was nlugoad 8-17-67 as followrs:
100* plug 4700.-4800°

100' plag 700-800'

100' phag 325-425"

10 sack phg surface

Oral approval recetved from 1,5.G. 8. , Hobbe, 8-16-67 for above.

18. I hereby certjfy that the foregoing is true and correct e ) . i »I : :
SIG ;@M\ TITLE Superintendent o mmﬁ i '_?':1*67
('This space for Federal or State office use) KpPROVED >

APPROVED BY TITLE . DATE >
CONDITIONS OF APPROVAL, IF ANY: JAN 9 C A

L GORDI

*See Instructions on Reverse Side ;‘;Bf:ﬂb' DISTRICY EDNgP;\EfR
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