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UNI™ O STATES

DEPARTMEN: OF THE INTERK® +

anna gl
N. M.QHaBCRs. CONYN) o woprorea
léi‘i‘ééd . 5. LEASE DESIGNATION AND SERIAL NO.

LC-032339(a)

GEOLOGICAL SURVEY HOBBS, NEW MEXICO 88240

T | "6, 1F INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS S
(Do not use this form for proposals to drill or to deepen or plug sreboly .J l' [
Use “APPLICATION FOR PERMIT—" for such p . \‘-‘; f
1 oL s J CT 2 9 198] ’ffj 7. UNIT AGREEMENT NAME
WELL [X . WELL D OTHER - -

2. NAME O;‘ OPERATOR . 8. FARM OR LEASE NAME
. . Gt 5 ,
B Carter Foundation Production Company U5 GIOLO L SURVEY —H- Mattix Federal
3. ADDRESS OF OPERATOR ROSWELL, NEW MEXICO 9. WELL NO.
P. O. Box 900, Kermit, Texas 79745 7
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also spuce 17 below.) Langlie-Mattix Seven-Rivers
1 1 - - ueen
1980 FSL & 1980 FWL' Sec. 3' T 248' R 37E 11. sEC,, T., R., M., OR BLK. AND
SURVEY OR AREA
Sec. 3, T-24S, R-37E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13, STATE
Approved 7-24-81 3248.6' GL Lea New Mexico
16.

NOTICE OF INTENTION TO:

|
TEST WATER SHUT-OFF . PULL OR ALTER CASING
[P—

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OK ACIDIZE ABANDON®

KREPAIR WELL CHANGE PLANS

(Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT i ALTERING CASING

SHOOTING OR ACIDIZING ‘

(Other)

(NOTE: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

ABANDONMENT*

17.
proposed work.
nent to this work.) *

10-21-81: Drilled to 3730' T.D.

10-22-81:

Laid down drill collars & pipe.
with 650 sacks Class C cement with 15# salt, 5# Gilsonite,

DESCRIEE PROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
If weil i3 directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

Ran 3722' 5-1/2" 15.5# casing. Cemented

1/44# Flocele

followed with 250 sacks Class C cement 50-50 Poz, 2% Gel, 9# salt, 1/4#

Flocele per sack.

Circulated 280 sacks to pit.

correct

18. I hereb cerm io%e%oi%g;fg %me an
ROG@, . P!

Agent 10-28-81

SIGNED} ____ N Gy TITLE DATE
(This space for l@ﬁr‘fl S‘ @amte use) \‘\
APPROJED BY TITLE DATE
CONDITIONS EEBTEBIEAY 3TRVEY

ROSWELL, NEW MEX!CQ

*See Instructions on Reverse Side
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