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(Other instructiou
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. LEASE DESIGNATION -\ND SEBIAL NO

TE
a Tre-

(2

14220+ 60", 2027..

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,)

. IF INDIAN;, ALI.EOTTEE OR TRIBE NAME

1 V]
o1L GAS - 2
WELL WELL OTHER P & A T . =}

2. NAME OF OPERATOR R LEAS) B

-t 23 b

Claude C. Kennedy a7
3. ADDRESS OF OPERATOR 9. WELL NO.Z.
2z
1249 Chaco Ave., Farmington, New Mexico 87401 EE

4. LOCATION OF WELL (Report location clearly and in accordance’with any State requirements,* 10. FIELD ‘AND P
See also space 17 below.) Vo :‘

At surface

265'fsl, 14851 fel

Abc 20 0490420

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

5033 Gr.

;&uiﬂ;(.t

e

16.

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

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON*

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

LInety 3O

~ALTEIHNG CASING i

P oo

-"ABANDONMENT‘

vk“?

iy

O PEIYan

REPAIR WELL CHANGE PLANS (Other)

(Other)

(NoTE : Report results of multiple completion on WelJ
Completion or Recompletion Report and-Log form.)

1oafias

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated datelof starting any,
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and*zones perti-

nent to this work,) *

Spot cement plug 640-TD766 w/20 sacks,
Spot cement plug 150-250 w/10 sacks,
Spot 2sack plug in surface,

Cut surface casing off 3! below ground level and welde

alfalfa field. Job complete 3-20-1969.
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18. 1 hereby(er/t}fy that the sWnd corpect T

SIGNED X | TITLE Operstor DATE ~

B e i R
(Thls space Yor“Federal or State &@ use) / ' ;2
e ;2

APPROVED BY [ "1t ' i TITLE DATE _
CONDITIONS OF APPROVAL, m "ANY f E

i Lo
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*See Instructions on Reverse Side
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