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SUNDRY NOTICES AND REPORTS ON WELLS . 6 IF INDIAN, ALLOTTEE OR TRIBR NAME

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

oI1L GAS I:l
WELL D WELL OTHER

2. NAME OF OFERATOR

-

7. UNIT AGKEEMENT NAY S

ouTth Matrux Unir

"8 FARM OR LEASE NAME

=Erican_ Perroreum Core.

3. ADDBIISB OF OFERATOR

9. WELL No.

LOCATION
See also space 17 below.)
At surface

n clearly and in accordance with any State requiremoents.® 10, FIELD AND POOL, Ot WILDCAT

FowLer PLINEBRY

. ' \ 11. sxgi;l;rv..zx;.,o:.,‘gx:l\nnx{. AND
1980° FNL*GGO’ FWL, Sec. 15 (Un i E, SWA NWA) ("ontiiilr ooy
12, COUNTY OR PARISH| 13. STATE
Lea = [ N.M.
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data : :

NOTICE OF INTENTION TO:

14. PERMIT NoO, 16. ELEVATIONS (Show whether DF, BT, GR, ete.)

18.

SUBSEQUENT REPORT OF @

TEST WATER SHUT-OFF PULL OR ALTER CASING

WATER SHUT-OFF REPAIRING WLLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OB ACIDIZE ’ ABANDON* SHOOTING OR ACIDIZING A»ugmoxmzm"
REPAIR WELL CHANGE PLANS {Other) SPU D Df NG

(Other) . (NoTE: Report results of multiple completion on Well

(umplptlon or Recompletion Report and Log form.)

17. DESCRIBE I'ROTOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propoticdthwork kjf‘ well is directionally drilled, give subsurface locativns and meustired and true vertical depths for all markers and zones pertl
nent s wor

CacTus Drug. Co. Spuoosp I1” HWoe 2:00P.M. oN
3-15-66, AT 8:20 PM. 858" OD 24% J-55 Chasing

Was SeT A1 1014' W/3T755%x. Invcor 4% Gery foLrowED
By [00gsx. INcor. NerT, Cament CircuLAteD, ArTer WOC
|8 Hours  TesTED CﬁSING w/ /600 Psi For JO minvTes.
Tesr OK. | .

Repucep Hore To 778" A1 1014’ Anp RESUM_ED :
PRiveing OperATIONS .

18. 1 hereby certify that the foregolng is true and correct
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= REH 10VED BY TITLE DATE

"nmémngmm OF APPROVAL, IF ANY: -
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=Tend o *See Instructi Reverse Sid 1

|- ST LA D » ee Instructions on Reverse Side MAR ? 1966
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J. L. GORLON
ACTING [‘,‘“‘fDS"T ENQINEER



