Form 9-331 b - 0. . Form approved -] ™ 7 f
(May 1963) UNI=ED STATESN. M. O‘?},%’f,’%;‘ﬁ,@&%”f; Budget Bureau No/ 42-R1424.
DEPARTMEP OF THE INTERIOR verse side) 0. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY IC 029387 (d)
SUNDRY NOTICES AND REPORTS ON WELLS & fF DN, RN on TR T
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. - N -
Use “APPLICATION FOR PERMIT—" for such proposals.) .
1. ﬁ E Ed E l v E * 7. UNIT AGREEMENT NAME
OIL GAS :
WELL WELL OTHER Dry Hole -
2. NAME OF OPERATOR T-g"""/ oy 1974 8. FARM OR LEASE NAME ’
. . it e Pl 4 ’
0il Corporation Rermood F.c¢ a &
3. ADDRESS OF OPERATOR 9. WELL NO. )
1500 Commerce Building - Fort Worth, Texas - TRIOR ©. 4
4. LOCATION OF WELL (Report location clearly and in accordance with any Stﬁ'réugfre'ﬁenfs.‘ 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surt'ace . _ Shuqart
830' FWL, 1650' FSL 11, 8EC,, ., B, M., OR BLK. AND
.
Section 19 - TlSS, R-31E SUBVEY OR ARKA
Sec. 19-18-31
14. PERMIT NO. 15. ELEVATIONS (Show whether DP, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3,628 G.L. Fddy New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data :
NOTICE OF INTENTION TO: SUBSDQUENT REPORT OF :
TEST WATER SHUT-OFPF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZD ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
3 NOTE : Report results of multiple completion on Well
(Other) M‘porarlly Abandon a E?ompletionpgr Recompletion Report andpLog form.)

17. DESCRIBE IPROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true. vertical depths for all markers and zones pertl-
nent to this work.) * -

This well is temporarily abandoned effective October 1, 1974. Completion attempt

will be made pending results of a study now in prodress.

18. I hereby cert

hat the foregoh?dﬁ
SIGNED

~Tonald R. Tavton y
(This space for Federal or §glte office use)/

correct

orrp  Manager, Secondary Recovery .. October 1, 1974

A ‘v - 2

o e st o L
APPROVED BY: { : B TITLE _, _en. WELE MU - DATE
. .CONDIIDNS OF APPROVAL, IF ANY: URTHER APPTZ7 SLUGGED B .
Py s it ! UNLESS FE0 rical UNE P

;
Jos o BE
o g PUT TO %

= ger 1 9B |

*See Instructions on Reverse Side

apRt-




