Toiny To03) UN"TED STATES SUBMIT IN TRIF  “ATE® g%:x?e:p&?:;g' No. 42-R1424.

DEPARTME. . OF TH |N,TER]OR«é?r;;eé—algi;sErqcim ! T® I TTEisE DESIGNATION AND BERIAL NO,

Ce S esaaloedidd

GEOLOGICAL SURVEY. ., ., .. LC-032579-B
LIPS . 6. IF INDIAN, ALLOTTEE OR TLIBE NAME
SUNDRY NOTICES AND RERORIS. ON WELLS 88249

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

[4]

1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER
2. NAMEI OF OPLRATOR 8. FARM OR LEASE NAME
Doyle Hartman Carlson-Harrison Fed Com
3. ADDRESS OF OPERATOR 9. WELL NO.
Post Office Box 10426 Midland, Texas 79702 5
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 Jalmat (Gas)
11. BEC,, T., B., M., OB BLE., AND
330" FNL & 1650' FWL (C) SUEVEY OR AREA
Seec. 27, T-25-S, R-37-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3062.1 G.L. Lea NM
1% Check Appiopnate Box To Indicaie Naiure of Motice, Repait, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RIPORT OF:
TEST WATER SEUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON? SHOOTING O ACIDIZING ABANDONMENT®
REFAIR WELL CHANGE PLANS {Other) Spud & set surface casing
{Other) (NoTg : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIDE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork.k.lf well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones perti-
nent to this work.) ¢ .

Spudded well at 5:00 p.m. CST 11-18-85. Drilled well to a total
depth of 412'. Ran 11 joints (415.62') of 9-5/8" 0D, 36 1b/ft,
ST&C casing & landed at 412'. Cemented with 350 sx API Class C
cement containing 2% CaCl. Plug down at 12:30 p.m. CST 11-19-85.
Circulated 20 sx of excess cement to pit. WOC 18 hours. Tested
to 1000 psi. Pressure held okay.

1S5. I hereby certify that the foregoing is true and correct

MGXED/1f1&k1L4QHLL, Al Ln o« pirLe  Administrative Assistant pare November 21, 1985

(TLis space for Federal or State office use)
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TITLE DATE

ARHBOVRI BY ii_il g i {5

CONDITIONS OF APPROVAL, IF ANY:

NOV 251985

*See Instructions on Reverse Side
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