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F\"f:} o83 UNI' " STATES SUBMIT IN TRIPLIC 7 Budget Burean No. 42-R1424.

DEPARTMEN: OF THE INTERIOR é%ts‘éeﬁmé“)s"“c“°“° ' ¥ "5, LEASE DESIGNATION AND SERIAL No.
GEOLOGICAL SURVEY LC 032579(E)
8. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS

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

[

1. 7. UNIT AGREEMENT NAME
OIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Westates Fatroleur Company Carlson B 25
3. ADDRESS OF OPERATOR 9. WELL NO.
x 35 s+ New Hexico )
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 Justis Puaselman
1 [44 11, sKC,, T., B., M., OR BLK, AND
330' fr. South line, 990' fr. Hast line Sec. 25 SURVEY OB "AREA

Tw25=3, R=37=E, Lea County, New Kexico
Sece 25~=258-37E

14. PERMIT NO. 15. ELEVATIONS (Show whether pF, 3T, GR, ete.) 12, COUNTY OR PARISH| 13. STATE

| 3051' Cround Lea New Mexice
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

16.

SUBSEQUENT REFPORT OF :

TEST WATER SHUT-OFF

PULL OR ALTER CASING WATER SHUT-OFF __ REPAIRING WELL
FRACTURE TREAT l—
SHOOT OR ACIDIZE ABANDON* _J SHOOTING OR ACIDIZING ABANDONMENT* ]
REPAIR WELL CHANGE PLANS !l (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

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

[
{
| |
MULTIPLE COMPLETE ! ! FRACTURE TREATMENT ALTERING CASING
|

(Other) L

Drilled to T.D. £353' 3~3/L hole. Set 6350% 7" 234 casing 3® off of T.D.
with 5 centra}izers, guide shoe and float collar. D.V. Collar at 2517°.
Comented with 1190 sacks in two stages. 1st stage w/200 sacks 50w50 pOg-
mix incor plus 6% gel and 10% salt, 350 sacks 50-50 poemix incor plus 2%
gel and 107 salt. 2nd stage 640 sacks 50=50 posmix incor plus 10% gel and
lei lllt. Plug dawn 73145 Fo 3"2. ll"u;"é‘?u

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

SIGNED _ — mTie __Froduction Superintendent pare _ 11=27-67

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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v . - - Form approved.
Form 5-°531 UM'TED STATES SUBMIT IN TRIP™ ATE® Budget Bureau No. 42-R1424.
(May 1963) (Other instructior . re-
. LEASE DESIGNATION AND SERIAL NO.

DEPARTML . OF THE INTERIOR verse side)
GEOLOGICAL SURVEY el 33257 s

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
o1L Ij cAS [:]
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

H2gtates Fetrole

o

5] s 5 ? Lk %
3. ADDRESS OF OPERATOR 9. WELL NoO.
P ¥ L 5y, .
S0k 85, Jal, Hewu &
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
t surfa : 4,
At surface ¥ anti L g
}“-ﬂ"‘;* 3 T4 B ; ; \ 5§ 11. sEC,, T., B., M., OR BLE. AND
3 T €3, SURVEY OR AREA
T2 Conn ™ :
aﬂi,‘*w;

et. 2hwlbim3Th

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE

LGl Leas Yor o

o
3

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
1
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* : SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL L CHANGE PLANS {Other]
(Other) (NOTE: Report results of multiple completion on Well

L 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

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

T g ET B 3 3 o & vid £
LU, waeuns 13 J;’i» colar: nole Lo SLEY,
serentsn L3 Of new < O 7 5, 3 Jwit

Lmiiad

34 i Caplarn Llasswd, 330
m*ﬁ :f,ag} : T#mak »Zit‘ﬂiiltité W
surfacs. w1300 .00 fer 30 sip.
w/f loss, SaoaRine 306" rotary
i)

B -

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

SIGNED

(This space for Federal or State office use)

APPROVED BY TITLE -
CONDITIONS OF APPROVAIL, IF ANY:

<

S

-

iy

*See Instructions on Reverse Side
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