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UNIT D STATES sg&mrl IN 'rn‘xmrvm
DEPARTMEN. OF THE INTERIOR o han e
GEOLOGICAL SURVEY

Te-

Form approved.
Budget Bureau No. 42-R1424,

D. LEASE DESIGNATION AND BERIAL NO.

NM-0283328

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEEK OR TRIBE NAMEK

1. 7. UNIT AGREEMENT NAME
oIL GAB
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEABE NAME
Doyle Hartman Wells Federal
3. ADDRESS OF OPEEATOR 9. WELL NO.
Post Office Box 10426, Midland, Texas 79702 18
3. rocartioN or WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also spuce 17 below.)
At surface

330 FSL and 660 FWL M)
Section 4, T-25-S, R-37-E

Jalmat (Gas)

11. sEc., T., R., M., OR BLE. 4AND
SURVEY OR AREA

Section 4, T-25-S, R-37-E

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

3189.9 G. L.

14. PERMIT NO.

12. COUNTY OE PARISH| 18. STATE

Lea

16. Check Appropnate Box To Indicate Nature of Notice,

NOTICE OF INTENTION TO: SUBSEQ

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS S

New Mexico

Report, or Other Data

UENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT?®

(Other) qud and
(NoTE : Report resu

(Other)

Completion or Recomp

et _casing
=

1ts of multiple completion on Well

letlon Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATI
proposed work. If well is directionally
nent to this work.) *

o~xs (Clearly state all pertinent details, and give pertinent dates,
drilled, give subsurface locations and measured and true vertic

Drilled 14 3/4" hole t
8" oD, 40 1b/ft, ST&C ca
t containing 2% Ca
Tested to 100

Spudded well at 5:00 p.m. CST 2-18-85.
440'. Ran 11 joints (438.22") of 9 5/
440'. Cemented with 300 sx of Class C cemen
125 sx of excess cement to pits. WOC 18 hours.
held okay.

, including estimated date of starting any
al depths for all markers and zones perti-

o a total depth of
sing and landed at
Cl. Circulated

0 psi. Pressure

18. 1 hereby certify that the foregoing is true apd correct

Administrative Assistant

- February 21, 1985
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ROVAL, IF 4NY:
N

FEd

CONDITIONS OF APP

I

*Gee Instructions on Reverse Side






