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Form approved.
Budget Bureau No. 42-R1424,
LEASE DESIGNATION AND SERIAL NO.

029420 (a)

5.

DEPAK...a.nT OF THE INTERIOR 1
GEOLOGICAL SURVEY i, pM

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREBMENT NAME

O1L GAS
WELL WELL OTHER —
2. NAME OF OPERATOR / 8. FARM OR LEASE NAME
Y nNAN
Shelly 0i1 Company Dow "A
3. ADDRESS OF OPERATOR 9, WELL NO. -
P. 0. Bex 730, Neobbe, Newv Maxtco 3
4,

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

At surface

10. FIELD AND POOL, OR WILDCAT

Frean Pondsylvanian

660°' FSL and 1960' MWL Sec. 15-178-31K

11, sxC., T., B, M., OR BLK. AND
SURVEY OR AREA

Ses. 13-178-318
14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
PO 3870 Bddy Wew Mexico

16.

NOTICE OF INTENTION TO:

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

SUBSEQUENT REPORT OF :

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ! !

SHOOT OR ACIDIZB ABANDON#*

SHOOTING OR ACIDIZING

REPAIR WELL (Other)

(Other)

CHANGE PLANS

(NoTE : Report results of multiple completion pxi Well
Completion or Recompletion Repert and Log form.)

REPAIRING WELL
ALTERING CASING
7‘7 i f7ABANDONMENT*

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated daté of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical
nent to this work.) *

This well was shet in on June 30, 1966, bdecause of the gas
depleted. We have no plans for this well in the immediste

Note: Please retura approved copy to the abeve adiress.

\

depths for all markers and zones perti-

sone being
futuge.

18. I hereby :.(cfﬁ((‘_m'}he foregoing is true and correct
ONED )

H. k. Aab

o
SIGNED ririe DAL, rintendent DATR NOV 31 1366
(This space for Federal or State office use)
APPROVED \ TITLE DATE
\AJPROVAL, IF ANY

*See Instructions on Reverse Side



nvi

3 H (e

deh

- , 1me-ine

,\ . €22689-0O—59% : 301440 ONILNINY LNAWNEIA0D 'S'N

. ' . ‘JuouIIOpuUBqE 343 JO [BACIddS 03 Juiyool uoyjosdsu] [BUY 10J paUOIIPUOD
9IS oM Ecn.gd {119M Jo doj 3utsolo jo Eﬁu&i 9109 93 uy 379] Aus Jo dog 03 Y3dap eql pus paynd 3uiqn) o I9Uy] ‘SUIsBO AuB wo.,. 1318d Jo poyjew ‘9zIs .anﬁoscun %uﬁ_a_wwona
PUB UdIAIIQ ‘M0[Rq PIoB[d [BII3)BW J37)0° 10 paw s3nid JuemWad Jo JUAUIadwd Jo poyjow puw (wojjoq pus doj) syIdap ! as|mI€YI0 10 JUAWN £q JO PI[BIS Jou SjUSUOD pinY
. m.nauc_cw*m Juakdad Y3IM §91U0Z 19430 J0 ‘§9U0z 3AyONPpoLd. Juasard 10 IdMI0} AUv Uo BJYP ! Jusdiuopuvqe Iyl I0J SUOSBII ocES.aS:oAm sjx0dax pus s[esodoad yous ‘uopppsy Ul
S90[JO 9B} 10/pUB [BIIPAY ?op.rh& paagnbax sy 88 ugfyBEIIOFU] [B10ode YOUS APNOU] PINOYS JUSWUOPUBGE JO §}10dad JUdNDIPGNF PUR PM B gopweqe o3 sjusodord : :. W

. * 'suoponigeuy 0YIoeds 103 SOWO [BIOPAF 10 9IBIY

»

[820[ 3[0SUCD  'SJUIWALNDII [BINPIH YIIM SIUBPI0IOB Uf PIIAIBIP oq Eson..w PuB| UB[PUJ I0 [BISPA UO SUOJIBIO] ‘SIudmasfnbax a3uyg S1qedyidds ou a18 238y JI 1§ W]

"20[Jo 33BIS 10/DUB, JBIAPDT T8O0] oY) ‘mI0IJ pIuIB}qo 9q ABW IO ‘Aq PONES] 3] I[IM IO MO[q UMOUS IIB I9Y39 ‘8ad1joBxd puB saxnpadoad Wnﬁuou 10 ‘Bale ‘1BOO]
03 pIsfal yim %._S:uﬁuaa .uoa:&nsm 9q 03 s9jdoo Jo JAqWNU JY) puB WIOF SJY} JO SN 9Y) JUUIIDUOD SUO[PUIISU [Bfoeds A1essdoau Auy .mnoﬁd?mwu pus mB[ 97818
arqeo(dde 03 judnsind ‘9381§ YOMS U] SpUB[ {8 U0 ‘9jvls Luv £q pPa3daadw¥ 1o pasoidde Jy ‘puB ‘SUOIIBINIAI PUB MB[ [BIOPD] aiqeondds o3 jusnsand SPUB] UB[PUI PuUB 8IS
-pog uo ‘psjedipul 88 ‘pajd[dwiod WByM nﬂo_u.s,nwno yons Jo 8j10dal puw ‘suopyvlodo (oM uiB3I8d wiojrad o3 s[wsodold Juypjjuqnsg 107 pOuUS(SIP S| WAL S, : [RISUIY)

" suoyonysu|

¢

a



