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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.)

T6. IF INDIAN, ALLOTTEE OR TRIBE NAME

-

1. ) 7. UNIT AGREEMENT NAME )
OIL B GAS |
WELL weer ) ortmer -
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
N 2 i oy
PAACD Yrnc. To Hlefiin Fedaral
3. ADDRESS OF OPERATOR 9. WELL NO.
Fe e 3K Fiily Hobaing 8w IEXits Uoedu 1
4. LOCATION OF wWELL (Report location clearly and in accordance with any State requirements.* ) 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface
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Jotton Draw Brushy Canyon

11, SEc., T., R., M., OR BLK, AND
SURVEY OR AREA

Gece 9, T-24eC, Re3l-D

14. PERMIT NO.

REENET N E vy

12. COUNTY OR PARISH
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13. STATE
Hew Mexlco
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF ‘ 77} PULL OR ALTER CASING WATER SHUT-OFF } REPAIRING WELL
FRACTURE TREAT | MULTIPLE COMPLETE FRACTURE TREATMENT ] ! ALTERING CASING
| —
SHOOT OR ACIDIZE ABANDON* SHQOTING OR ACIDIiZING | ABANDON MENT* |
REPAIR WELL {11ANGE PLANS (Other) ._..J
(NOTE : Report results of multiple completion on Well
l‘ﬁ?“{") ! Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED 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 locativns and measured and true vertical depths for all markers.and zones perti-
nent to this work.) *
TILALG Tuc. proposes o plur asd abandon subjsot wsll as follows:
1. Spot 20 sx (36 Cu Ft) cement plug from (9.3-7853°.
2. Cut and pull 7-5/:* casing at 6100%Y,
L, Opot o oax {30 Cu -
Jo  Gpot 10 sk cumsent
e Clea location and s e Ly

£}

oo o

e
Fvel
LR
- '
‘ o pga Y ANy .
St AR
. S
18. I hereby certlﬁhat th ftor going 1s true and correct ?"'-3?'3.’:.3taflt ﬁiﬁt‘?’igt
i oy i ore 1desnn s 3 N . a7y
SIGNED cronn - aperintendent DATE Qctober B, 1071}
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