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(May 1963) (Other instructions on re-

DEPARTMENT OF THE ‘NTERIO verse side) 5. LEASE DESIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY 1C-028784-C

SUNDRY NOTICES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTES OR TRISE NAME

(Do not nge this furm for propesals ta drill or to deepen or plug back to a different reserveir.
Use “"APPLICATION FOR PERMiT- " for such proposals.)

1 7. UNIT AGREEMENT NAME

oL [m GAS
weLL 1. WELL

NAME OF OPERATOR

 General American Of{1 Company of Texas

3. 'ADDRESS OF OPERATUR

P. O. Box 416, Loco Hills, New Mexico 88255 | #23
4. LOCATION uF WELL (le-pn).v:t laeation elearly and {n accordance with any Statr r(»quiymgg‘_ A 1U. FIELD AND POOL, OR WILDCAT
See also space 17 below. P j N

At surface

ST T SN B S

A

8. FARM OR LEASE NAME

Keely C

9. WELL NO.

o

e Y

seef 4 N
,F'\_! »'j}':'?,'m" “ . -.J
11. skc., T., B,, M., OB BLK, AND

660' FSL and 660' FWL of Sectioh 25, SURVEY OR AREA
Twp. 17-S, Rge, 29-E

Sec. 25, T-17-

-
12. COUNTY OR PARISH| 13. STATE

15. ELEVATIONS (Show whether DF. KT, GR, ete.)
! Eddy N.M,

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

14, PERMIT NO.

NGTIHCE OF INTENTION TO ! SUBSEQUENT REPORT OF:

| (Other) _Shut-in Statuse

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

 HANGE PLANS

REPAIK WELT

|
T A S ! )
TEST WATEK SHUT-OFF ‘ FULL OR ALTER CASING | i WATER SHUT-OFF j REPAIRING WELL !
J— J— _
: i ! |
FRACTURE THEAT : MULTIPLE COMPLETR ’[ ' ‘ FRACTURE TREATMENT | ! ALTERING CABING
. — S
SHOOT OR ACIDIZE LRANDON® ‘ ! ! SHOOTING O ACIDIZING | | ABANDONMENT*
. [—
|

{Other)

17, LESCRIBE FROPOSED OR « oM PLETED DPERATIONS «Ulenrly state adl pertinent details, and give pertinent dates, including estimated date of starting any
proposel work.  If well is direstionally -irilled. give cubsuriace locatinns and measured and true vertleal depths for all markers and zones pertl-
nent to this work.) *

We request that this well be held for recompletion up the hole,
‘ Well was shut in October, 1972 for economical or mechanical reasons.

After feasibility studies are completed work should be commenced within the
next two vears.

i8. 1 hereby certlfy thap-yhe foregoing is true nnd correct

él&iv:/ o riry District Superintend

SIGNED _ __

nt _ pare Oct, 23, 1974
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