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Form approved.

Form 9-331 = - T N
OMay 1963 UNI" ) STATES T aRIPLIC Budget Bureau No. 42-R1424.
DEPARTMENY OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC 069052
SUNDRY NOTICES AND REPORTS ON WELLS T I, ST OR TR e
(I'0 not use this furm for propesals to drill or to deepen or plug back to a different reservoir.
Use ““APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT Aonml\:{nnr NAME
‘»I\'l::‘v,x, _3 \&fr,n E OTHER N _
2. NAME OF OPERATOR o - 8. FARM OR LEASE NAME
HHG Jil Company Py lliott l-i-I-i‘“Bl"
3. ADDRESS OF OPERATOR \v - N §. WELL NO..
P. ¢. Box 767, HMidland, Texas 79701 7
4. LOCATION OF WELL (Report location clearly and in accordance with any Sta;e mquirements . 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) Es - - - .
At surface Sclliarhide/Devonian
11, SEC,, T, B., M,, OR BLK. AND
- - SUR! OR AREA
1909' TiL & 2100' FWL, Sec. 31, T-24-§, R-38-E sec ¥ " §424-5, R-38-F
GGMPM
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GE, etc.) 12. COUNTY OB PARISH| 13. STATE
3093' Cr. Lsa ew Mexico
16. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PUILL OR ALTER CASING |

\ WATER SHUT-OFF

THEST WATER SHUT-OFF

FRACTURE TKEAT i ‘ MULTIPLE COMPILETE

FRACTURE TREATMENT k 1

SUBSEQUENT REPORT OF:

f REPAIRING WELL

ALTBRING CASING

|
P
SHOOT OR ACIDIZE ABANDON® i ‘ SHOOTING OR ACIDIZING | I ABANDON MENT*
REPAIR WELL CHANGE PLANS )'__‘ (Other)
I i (NOTE : Report results of multiple completion on Well
+Othe v o . Completion or Recompletion Report and Log form.)
17. BESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an

proposed work.
nent to this work.) *

prilled out from under intermciiate 6-9-72. Ir
8,002' TD. Ran 253 its. of 5-1/2% 17#% casing 2
300 sacks Econolite and 250 sacks of Class "C".
at 7:15 PM 6-24-72. w#Haited on cement 18 hrs.
psi and held for 30 Min:

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zgnes perti-

illed a 7-7/8" hole to

008'. Cemented with
lag down on bottom

Tested casing to 1000

oressurce held.

Dist. Supt.

18. I hereby ce??l{,

SIGNED TITLE DATE
i (fﬁﬁa space for Federal or %tate office use) = ———— -
2 P
APPROVED BY ____ TITLE DATE, i =i |

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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